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It is very likely that your doctor is a member of 
the medical staff of the hospital in your community. 
As such, he shares in the responsibility for the 
medical care the hospital gives. 


At the regularly held staff meetings, various 


ENS OT RAIS: NINERS Bar Rm 8. 


members outline the medical history of certain cases 
which have come under their care, and describe 
their management of these cases. Both typical and 
unusual cases, as well as those which illustrate some 
marked advance in diagnosis or treatment, are pre- 


sented and reviewed. 





Professional discussion of this kind raises the 
hospital's medical standards—and the community's. 


For it enables each physician on the staff to share 


iano Atle arly a 








in any advances the others have made. By provid- 


ing the doctor this opportunity to present his own 


aa 





work before his colleagues, staff meetings furnish 
U } an additional incentive for him to bring his full 

Pp o m ability and judgment to bear on each case that 
KALAMAZOO, MICHIGAN ; x ; 
comes under his care. Such meetings are an im- 


portant contribution to continued medical progress. 
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D wwhevne bay finds 


First he only cries. Then he laughs and 

Later he crows and squeals. Finally he t 

How important to look forother signs of gr 
bone growth. Is his head well-shaped? H 

back straight? Your baby needs Vitamin DD 

daily to help build them 


. 


Twiee as many teth these past tin mouths! 


At a year old, she had six teeth. Now at eighteen months, she has twelve! Most important, 
they are soundly built teeth. To help build them, she gets plenty of Vitamin D besides a well 


balanced diet. Give your baby Vitamin D help—Squibb Cod Liver Oil! 
















tis Laugh — a sige ob 
By the 28th on yes oming social. He 
knows mother’s face and gestures. He's paying 
attention to outsiders— growing up! While he 

developing see that he builds straight legs 

strong back and a well-shaped head. Giv 
Squibb Cod Liver Oil, a dependable source « 


Vitamin D, daily. 


WHY IT’S IMPORTANT T0 GET SQUIBB’S . .. Cod liver oils differ in vitamin content; so choose 
one you know is reliable. Squibb’s contains twice as many Vitamin A and D units as cod liver S OR 8 I B B 


oil which just meets U. S. Pharmacopeia requirements. Give your baby extra vitamins with COD LIVER OIL 


Squibb’s .... The priceless ingredient of every product is the honor and integrity of its maker. 











“The Adcomber” 


looks at Hygeia ads 


serve” Guild 


lived to those 
craitsmen of the middle centuries. 


“They 


Like them, the Guild Optician in your 
own town—building your own “Guild- 
craft” glasses —devotes himself to the 
highest standards of quality, workman- 


ship and service. (Look for the name of 


Guild Optician, page 59.) 


vom 


You can plainly see why babies are happy 
and comfortable in new Petal-Soft diapers! 
On page 64, you will find a reassuring report 
of the reactions to Petal-Soft fabric shown 
by skin tests. A FREE SAMPLE of Petal-Soft 
is yours for the asking. 


a we 
An ugly word--Pneumonia... . 
Bul here are three precautions to 


help pul it out of business: 1. Keep 
fit! 2. Avoid chilling! 3. Wateh 
that cold! ALSO—get that helpful 
free pamphlet on “Respiratory Dis- 
cases” offered on page 44, 


“Aboul-lo-be” mothers and new 
mothers need the comfort and help- 
ful support of a bra with Controlled 
Uplift and Fit-For-Size Back. i. a 
the 


These features are built into 
“IT” bral (Price, etec., page 5%.) 
— 

‘My child is not doing well in 


school,” a disturbed mother reports 
to her doctor Often the 
answer is a special school to help 
the child make special adjustments. 


A Devereux Schools catalog and 
view book may be had from the 
address on page 75. 
= 
/ {iad 
‘ ‘ [ 
s1CS yf dings! 
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t \ to | OV 
( ed child strugeles 
od iil 
( erh; ill 
( me 
1 t ‘ ( 5 
. 
Time short? Patience shorter? 
Then just reach for a can of Dr 


Phillips’ delicious pure citrus juices 

They have a WEALTH of 
natural fruit favor, and—note those 
vitamins, page 54! 


THE ADCOMBER 
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IN 
HYGEIA 
Years ago, when LOUISE MOR- 
GENSTERN NEUSCHUTZ, who is 


almost totally deaf, went to inter- 
view the superintendent of evening 
schools in New York City about or- 
ganizing evening lip-reading classes 
for hard of hearing adults, she came 
within a whisper of losing the 
opportunity which later launched 
her on a distinguished career in 
helping the handicapped to help 
themselves. The superintendent was 
skeplical of the practicability of lip 
reading, and Mrs. Neuschulz real- 
ized that she would have to demon- 
strate its worth by understanding 
him without difficulty. But during 
the inlerview he sat in a shadow 
which made it hard for her to 
what he was saving, and besides, 
he had a beard which practically 
concealed his mouth! 

At one point in the conversation, 
Mrs. Neuschutz noticed that the 
superintendent was asking a ques- 
tion and that he obviously ex- 
pected an answer. “Although IT had 
not the slightest idea what the ques- 


“e 


9 
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fion was, I said ‘Yes,’”’ Mrs. Neu- 
schutz recalls. “It seemed the safest 
thing to do under the’ circum- 
stances,” she savs. It must have 


been the right answer, too, because 
she had started New 
York’s first evening class in lip 
reading, and been hard at 
work ever since, teaching and wril- 
ing books and articles for the hard 
of hearing and other handicapped 
Describing her most recent 


in a short time 


she’s 


people. 
book, “How to Help Your Hearing, 
“The 
speaks oul of a lifetime’s experience 

in finding the solution to her own 
problems and in helping to rehabili- 
fale 


the publishers say: author 


the lives of thousands of others. 


She shows how adjustments can be 
made, energies and abilities re- 
routed, proper vocations and hob- 


normal 
and abundant.” 
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Observing, leaching and advising 
people with physical defects, Louise 
Neuschulz accumulated the store of 
wisdom on which she has drawn to 
write “Taking Stock of Yourself” 
for HyGera. We all can learn a les- 
son from the courage and resource- 
fulness of handicapped people, Mrs. 
Neuschutz thinks, just as she learned 
hers from the superinten- 
dent. “He never knew how close 
I came to failure,” she says. For 
more stories of men and women 
who came close to failure and then 
succeeded, turn to page 36. 


school 


MAJ. JOSEPH LL. FETTERMAN, 
M.D. (“Mental Health in ‘These 
Times,” page 20) is an assistant 


editor of the Bulletin of the Cleve- 
land Academy of Medicine, to which 
he contributes a monthly column of 
original medical epigrams under the 
apt heading, “The Spinal Column.” 
One of these sayings, published in 
a recent issue of the Bulletin, is a 
nine word condensation of the arti- 


cle which appears in HyGeta this 
month. “Occupation with defense 
duties will reduce’ preoccupation 


with self,” this says. 

Now that you have the gist of the 
message, read Dr. Fetterman’s arti- 
for an understanding of what 
mental health is and you can 
make certain that yours will with- 
stand the shocks of diflicull 
days. Until he was recently com- 
missioned in the Army Medical 
Corps, Dr. Fetterman — practiced 
psychiatry in Cleveland. He is a 
Fellow of the American Psychiatric 
Association, a diplomate of the 
American Board of Psychiatry and 
Neurology and the author of numer- 
ous scientific articles in the field of 


cle 
how 


these 


1 ental and nervous diseases. 


LT. SAMUEL _F. HARBY, U.S.N.R., 
is a production project supervisor 


Continued on page & 
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because he never had 


a chance to take this one! 


| ILLY is just as bright as the boy in back of him. Maybe brighter. 


But his parents assumed that he failed examinations because he 


didn’t pay attention to his work. Didn’t study. 


Finally Billy’s teacher and his mother had a talk. His teacher sug 
gested another kind of examination—an eye examination. That was the 
turning point for Billy, because the only thing that had been holding 


him back was his eyes. 


Unfortunately, Billy’s case is not an isolated one—there are thousands 
of youngsters throughout the country who are in the same position. Are 


you sure your boy or girl isn’t one of them? 


If your child isn’t getting the marks you think he should in school .. . 
doesn’t like to read... has it 
occurred to you that you may be at fault? Many children who have visual 
defects don’t realize it—because they have never known how it is to see 


isn’t up to par in sports and games... 


clearly, distinctly. 


Naturally, you want your child to have every advantage. Don’t take 


chances with his eyes. Arrange tomorrow for an eye examination. 


AMERICA NEEDS YOUR EYES. _-_~- 


S@tuc@en----- 


SLE Louse 


SOT LITE ENS COMPANY, INC., 745 FIFTH AVENLE, NEW YORK 





HOW DO SOFT-LITE LENSES HELP YOUR EYES? 


oft-Lite Lenses at cientil | 
to benett eyes which arte oO 
gla hey lo tl c rol 

oO t of ligh wl n i ! 
putting tired cyes 1 na “ligl 
yott Lite Len , beca of tl rs tif 
nature, do not aiter ce \ 
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Is Your 


LUBRICATING CREAM as 


Creal. 


ASK YOUR DOCTOR 


If vour skin is irritated or 
chapped because ol dryness, 
ask youl doctor about the 
idivisability of trying MAR 
CELLI hy po-allergenic DRY 
SKIN FOUNDATION CREAM 









Send {0c for a kit of Marcelle 
Daily Necessities containing a 
one week's supply of Marcelle 
Hypo-Allergenic Cleansing 
Cold Cream, Skin Lubricating 
Cream, Face Powder, Rouge 
and Lipstick 


1741 N. Western Avenue 
CHICAGO, ILL. 













Dry, chapped skin will 


hy po-allergenic DRY SKIN 





Shin Dry , 


If you are seeking a cream especially formulated to combat 
skin dryness, the new MARCELLE hypo-allergenic DRY SKIN 
FOUNDATION CREAM may 

MARCELLE hypo-allergenic FOUNDATION CREAM FOR 


DRY SKIN is the result of highly specialized cosmetic investi- 


prove the answer to your need. 


cation. It is the culmination of research along lines suggested 
by dermatologists and allergists. All known irritating factors 


have been either eliminated or reduced to tenable minimums. 


afflict immany during the winter 


season. We suggest MARCELLE  hypo-allergenic SKIN 


a night cream, and MARCELLE 
FOUNDATION CREAM as a dav 
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HYPO-ALLERGENIC 


MARCELLE COSMETICS COSMETICS 
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LETTERS 





Quiet! 
To the Editor: 

After reading your article ‘“Fa- 
tigue: Saboteur” (October HyGet1a) 
I thought you could help solve the 
problem of shifting sleeping hours 
for defense workers. 

At 3:00 a. m. one morning re- 
cently | was awakened by an argu- 
ment in front of a neighbor’s house. 
My husband was to be home from 
work in twenty minutes. I kept 
thinking of him driving home 
lired—and the possibility of his 
having an accident with people like 
this, who had probably just come 
from a bar. I called the police to 
see if they could quiet them so that 
when my husband did arrive he 
could go to sleep. 

This is just one type of distur- 
bance, but it is one of the most 
annoying. It is enough of a prob- 
lem just to sleep at unusual hours 

without being awakened by such 
thoughtless people! I feel very 
strongly that this difficulty should 
be pul before the publie and kept 
there: Barking dogs, noisy motors, 
horns and many other disturbances 
that are not necessary should be 
climinated, 

| have some suggestions for put- 
ling this message over to the public: 
Newspapers could have contests for 
appropriate cartoons and publish 
the besi ones. Schools could make 


Continued on page 8) 
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SBCry early to immunize 











Protect your children! See 
your physician now! | 





in this war crisis 


is more importa t ti 





before and S iso 
effective! If acted up 
the right tim 
means usually betwe 
and 18 months 


BRINGS 
| EPIDEMICS! 


~<a 


mS sha 


dren’s diseases ¢ il he largel 
prevented 1) mt wait til 
epidemics strike Dake 
child to vour physic 


nematCe dames « 


danger years 


Mothers recognize the peril 
but they fail toact! \ \\:1| 
wide Roper survey | 
shown that 50% 
mothers with children u 


five have never had a I 
child vaccinated aga 
Smallpox, while 32° ha 
had no child inoculat: 
against Diphtheria. Ag 
66% of all mothers | 
never had any of thei 
dren inoculated 


Whooping Cough 


still protected ...? 


Re-immunization at 6 and 12 
against Smallpox may save 
your child’s life! keven it 


} 
i 


a 


Te ee 
eek, Fe rae your child was immu 
, aoe in infancy, reinoculat 

the age ol 6 and aga ! tiv 


may be necessary for « 










plete protection aga t 
Smallpox. eee your phy 
cian, too, about the nece 
sity for the Schick Test { 
Diphtheria. Don't postpon 
acting. Consult your physi- 


cian right away. 


alton Record 
. . “hi j } 
Ask your physician for an Jmnuany 


IMMUNIZATION RECORD CARD 


oinst 


hes been vaccinated 09 








Immonite 


_— Completed 






Diseaves 





N immunization record card can materially help you in 
giving your children the benefits of complete immuniza- 
tion protection. See your physician for these cards today! 
An immunization record card is supplied free to the medical 
profession by Sharp & Dohme, makers of Pharmaceuticals 
and Mulford Biologicals, as part of their endeavor to aid in 


Sharp & Dohme — a — oo 


the prevention of communicable disease. 
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LETTERS FROM READERS 


a point of the contest, which might 
be organized by cities, states and 
finally on a national seale. This 
would bring it to the notice of high 
school students—a frequent source 
of disturbance. Another means 
would be billboards; these could be 
amusing to attract more attention. 
Also, one day each month might be 
set aside for special thought on 
the subject—for the duration. 

DorotHy M. VERSER 
N. Sacramento, Calif. 


The Best 
To the Editor: 

Copies of HyGe1a were distributed 
lo the teachers attending our health 
conferences. I feel certain that you 
will find many of them subscrib- 
ing to it and making use of it. It 
is certainly the best health maga- 
zine being published, and its pub- 
lishers deserve much credit. 

JENNIE L. DOUGLASS 
State Board of Health, 
Raleigh, N. C. 


Outside the Service 
lo the Editor: 

Iam a practical nurse and I find 
many interesting things in HyGetra 
lo read and study, but how about a 


(Continued from page 6) 


little more on the people outside of 
the service? They are the ones I 


have to tend! 
LILLIAN MORAZES 


Norwalk, Conn. 


Heips Boys and Girls 
To the Editor: 

I teach boys and girls of junior 
high school in general science 
classes, and I try to stress health 
whenever I can. HyYGEIA gives me 
Valuable help there as well as in 
purely personal lines. 


BESSIE L. SNIDER 
Marion, Ohio. 


Wants More Diagrams 
To the Editor: 

In your magazine of years ago 
I noticed some interesting drawings 
or sketches of different parts of the 
body that are not in late issues. 
Wouldn’t it be possible to include 
with each story of different diseases 
a picture or sketch of the disease 
germs? 

What really got me to take your 
inagazine was when I noticed some 
interesting drawings that accom- 
panied some articles. These went 
very well with the article and made 


one feel like reading and learning. 
Hope you will include some _ in 
future articles. 


Brooklyn, N. Y. 


JAMES MAWHIRT 


For a diagram of the ear mecha- 
nism, see page 61.-Ep. 


Physiotherapy 
To the Editor: 

1 wonder if it would be possible 
for you to publish more articles on 
physiotherapy. It is a subject not 
too well understood and informa- 
tion should be of great value. 

E. F. Hurtey 
Hicksville, L. I. 


Diabetes 
To the Editor: 

Please give us articles on dia- 
betes more often. I am very much 
interested, because my daughter, 19, 
has had diabetes for nine years. 
She feels much better with the new 
protamine insulin. 

Mrs. F. GONTHIER 
Waterbury, Conn. 


“Good News for Diabetics,” on 
page 38, will be good news to Mrs. 
Gonthier and thousands of other 
parents of diabetic children.— "Ep. 





WHO’S WHO IN HYGEIA 


specializing in health and medical 
subjects for the Navy’s Training 
Film Unit in Washington, D. C. 
Before he joined the Navy, Lt. 
Harbv served on the staff of the 
United States Public Health Service 
is assistant head of the Publica- 
lions, Motion Picture and Radio 
Section, in which capacity he pro- 
duced a film on rat control from 
vhich the article, “Keep Rats Out!” 
on page 18, is adapted. 

Before thal, Lt. Harby had been 
i hard man to keep track of. Among 
other things, he: taught) physical 
education at the University of Wash 
ington, Seattle; took a trip around 
the world, covering 20,000 miles 
and visiting twelve countries; was 


(Continued from page 4) 


in Peiping when Chiang Kai Shek 
took over and in Russia when the 
first five year plan was inaugurated; 
worked on ships as an ordinary sea- 
man and fireman; received the M.A. 
degree from Columbia University 
and wrote a book on physical edu- 
cation; organized and conducted 
cruises to Alaska, Canada and 
Mexico; received the Ph.D. degree 
from Columbia University and 
wrote another book; served as pro- 
fessor of health and physical edu- 
cation al Antioch College, Ohio, and 
became acting head of the depart- 
ment; served a vear as principal of 
a boys’ school in Los Gatos, Calif. 
Here and there, Lt. Harby has found 
lime to write dozens of articles——-on 


health, physical education and med- 
ical topics -for popular magazines. 


MADELINE S. DAY, who writes 
about bulter and oleomargarine on 
page 48, is a graduate of Ward- 
Belmont College in Nashville, Tenn., 
and studied at the Sorbonne’ in 
Paris, France. She has lectured and 
conducted demonstrations for cook- 
ing schools in the United States and 
Canada for many years, serving as 
foods editor on the Winnipeg Free 
Press, Winnipeg, Man., and writing 
svndicated food articles for Cana- 
dian dailies and weeklies. In con- 
nection with her work as lecturer 
and demonstrator, she has also writ- 
len a number of food pamphlets. 
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“Who —mer 


NO SIR, NOT ME! J wasn’t a bit surprised! I knew all 
along that doctors liked my good, pure Ivory 

Soap! But I admit I was doggone pleased over the 
results of that recent survey! You know—the one 
where a leading medical journal sent a letter to every 









registered physician in America. They were asked 


what brand of soap they advise. And—more doctors 
said they advised Ivory for babies and adults than all other 
brands of soap loge ther! 


Castiler? Take wm away! 


Imported castiles are too “changeable” to suit me! You just 


t can't depend on ‘em ALL the time. For instance, examinations 
of 44 imported castiles revealed that 42 showed detinite 


traces of rancidity. But you can a/ways depend on my Ivory. 





{ And of course there’s never any dye, medication or strong 
oO perfume that might be irritating in ™) wonderful Ivory! 


4 he Heres what 9 mea! 


Here's the soap that’s ALWAYS the same—always pure, always mild! 
Golly they made skin tests galore, hundreds of them—all conducted 
with a technique approved by leading dermatologists and ALL 
definitely proved Ivory’s superior mildness—mildness superior to 


that of 10 leading toilet soaps! .. . 9944/j00% pure. . . It floats. 
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HEALTH AND THE WAR 


An Editorial by Morris Fishbein 


UBLIC ATTENTION has been focused on 

the health of our people by the innumer- 

able investigations of medical manpower. 
lortunately the health of our people is now the 
best that it has been in our history. Unless 
some epidemic, like that of 1918, should sweep 
the world, these excellent conditions should 
continue to” prevail. Already evidence is 
apparent that) two conditions tuberculosis 
and venereal diseases——are increasing in their 
prevalence greatly in other countries, some- 
What in the United States. Fortunately again 
for us, our public health authorities and our 
doctors are aware of these menaces to our 
health; measures are already in force to curb 
such increases as much as possible. The 
National Tuberculosis Association requires this 
vear support of its Christmas Seal Campaign to 
ald the excellent educational program that it 
conducts and to promote early detection of 


tuberculosis and sanatorium care of its victims. 
In the great campaign against venereal dis- 
eases, the combined efforts of the military and 
civilian authorities and the opening of new 
institutions for the compulsory detention and 
treatment of those who spread venereal dis- 
eases are having a most beneficial effect. 

Wars bring about movement of great num- 
bers of people; overcrowding—difliculty in 
control of food and water supplies; inadequate 
disposal of sewage; relaxation of controls over 
insect and rodent pests; these and many simi- 
lar factors, including shortages of drugs and 
various medical supplies, may predispose to 
the spread of diseases. The usual infections 
such as pneumonia, scarlet fever, diphtheria 
and meningitis may increase in their preva- 
lence. Unusual conditions such as the virus 
pneumonitis, virus conjunctivitis and various 
dvsenteries increase in their incidence. The 
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threat of plague, typhus, malaria and similar 
exotic conditions must be detected and com- 
bated. The Army and Navy Medical Depart- 
ments are aware of the situation. Civilian 
physicians are ready to do their part. Public 
cooperation in utilization of medical personnel 
and facilities will do much to effect more efti- 
cient control. 

Even before our entrance into the world con- 
flict, the American medical profession and the 
people they serve had begun a series of impor- 
tant experiments to secure a wide distribution 
of the services of the medical profession and 
the hospitals. Steady progress has been made 
by the extension of prepayment hospitalization 
plans to cover some fifteen million people. 
More than 25 per cent of state medical societies 
and hundreds of county medical societies are 
operating medical service plans for persons in 
low income groups. The Farm Security Admin- 
istration has a plan for medical care which 
covers 105,000 farm families. The plan in each 
county has been reached by agreement between 
local physicians and representatives of the 
government. Moreover, as Dr. Herman Jahr 
describes in this issue of HyGeia the funds 
made available through the Social Security 
Act have vastly expanded public health pro- 
grams in rural areas. Thus we have progressed 
without regimenting the people, the physicians, 
or the hospitals of the United States in a politi- 
cally controlled bureaucracy. 


» 
13 


A few comments by Peter Edson, Washing 
ton correspondent of Newspaper Enterprise 
Association, are pertinent to the current situa 
tion on distribution of doctors. Savs Mr 
Edson: 

“In all the screaming about doctor shortages here and 
there since the war got going, a lot of hypochondriacs who 
threw tantrums and tears into their telephones if the do 
didn’t dash right over have completely forgotten what the 
medical situation in the country was in peace times 
During the depression a lot of people were going without 
doctors because they didn’t have the money to pay the bills 
Now that they have more money, many are catching up with 
their doctoring, and that puts a further strain on doctors 
Also, people weren't having babies much in the depression 
years. Now they are.” 

Again fortunately for the United States, the 
American medical profession began to plan in 
June 1940 for the emergency. Doctors are 
being rationed even more scientifically than 
are gasoline, fuel and tires, far more = scien- 
tifically than are the members of other pro 
fessions and trades. The Procurement and 
Assignment Service for Physicians, Dentists 
and Veterinarians merits the confidence and 
help of industrial leaders, public health and 
social service workers in allocating physicians 
to areas where there are apparent shortages. 

Fears of a breakdown in American medical 
and public health services are unwarranted 
by any evidence now available. Far more 
serious is the attempt to create such fears as a 
basis for political intrigues or manipulations 
for political power. That is a dangerous threat 
to national morale and public health. 


This New Jersey housing project is making an important contribution 


to public health (below). Opposite page: Nurse cares for infant at public 


health clinic. Wartime problems are being met by public health agencies 
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FEELING of bloating because of the 
accumulation of air or other gaseous 

materials in the stomach or intestines 
is one of the commonest of dyspeptic symp- 
toms. With some the feeling is that of a desire 
lo eruct gas —“belching,” with others the desire 
is to pass gas by the bowel, while a few com- 
plain mostly of gurgling sounds in the stomach 
or intestines. These manifestations of intes- 
tinal distress are definitely social errors if com- 
mitted in public and are annoying even if 
committed in private. Scientifically, the con- 
dition is called “flatulence.” 

Flatulence is not something new—it is as old 
as civilization itself. Mark Twain wrote an 
interesting mythical account of certain pleas- 
antiry indulged in by Queen Elizabeth and her 
court when Sir Walter Raleigh committed a 
social error; Benjamin Franklin authored a 
humorous essay about perfuming such emana- 
lions so that they would not be offensive; 
emperor Claudius, back in the days of ancient 
Rome, must have suffered similarly, for he 
once published an edict to the effect that any 
Roman might relieve his tension in public. 

The Orientals are said to look on an audible 
reaction as a means of showing one’s thanks 
to the dinner host. An early French writer 
describing the formalities at the end of a din- 
ner given in China by a wealthy Mandarin 
wrote: “After the guests eat fully, the host 
arises and apologizes for having treated them 
so contemptibly and expresses doubts as to the 
complete relief of their hunger. The guests 
protest with vehemence, praising the delicacy 
and variety of the dishes. Then placing their 
hands across the abdomen they approach their 
host and emit several resounding eructations. 
demonstrating conclusively that the stomach 
has been well filled.” 





A common ailment, that ‘‘bloated feeling’’ is 
usually the danger signal indicating that 
something is wrong with digestive processes 
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Jocular reference to the condition should 
not becloud the fact that flatulence is an impor- 
q J tant problem in modern living. Normally, gas 
' is present in small amounts in the stomach and 
intestines. This is due to the digestive process, 
in which large amounts of gas form but are 
readily absorbed in the blood stream, to be 
fixed there or exhaled through expired air, 
leaving a small amount, which causes no dis 
tress whatsoever, to remain. Distress comes 
when normal conditions of digestion or absorp- 
lion are disturbed, causing excess gas to be 
. formed which cannot be eliminated through 
/ absorption. 
In 1906 an eminent physician experimented 
. on himself and found that his daily excretion 
) of gas, which he considered normal, was about 
. one quart, consisting of 10.5 per cent carbon 
) dioxide, 0.7 per cent oxygen, 29.6 per cent 
marsh gas and 59.4 per cent nitrogen. Recent 
t 


tests of five average college students indicated 
that the normal amount of gas excreted during 
twenty-four hours was only about a pint, with 
out any difference in production during the 
day or night. The composition of the gas in 
each instance was subject to wide individual 
variation. 

The gas may come from three sources: air 
which is swallowed either in eating or drinking 







or by habit, chemical changes in the intestinal 
an contents, and in diffusion from circulating 
SN blood. 

\ Air swallowing is an important cause of 


flatulence, the average person doing this with- 






ot being conscious of the act. Some persons 
“ —eswallow air while chewing gum, others whil 
drinking fluids, and much air is swallowed 
with souffles and breadstuffs or when one is 


hurriedly masticating and swallowing food. 


By E. K. GUBIN Where excess saliva is (Continued on page 4 
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British Combine 


Like typhoid and typhus, dysentery is a camp follower. Desert 
troops are battling successfully with this fly-carried disease 


OCTORS' VICTORY 


Against Dysentery in the Desert 


By CHARLES HILL 


OMMEL is not the only enemy the British 
kighth Army is faced with in Egypt. 
There are flies an enemy irksome, irri- 

tating and iteh-making, beside whom the Hun 
can be an angel in steel clothing. To many of 
our men a battalion of flies has meant more 
than a division of Panzers. And desert flies 
may bring something more than discomfort, 
feeding as they do on dirt and feces. They are 
carriers of dirt, feces and bacillary dysentery. 

Like typhoid and typhus, dysentery is a 
camp follower. Gone are the days when this 
evil trio accounted for more death and more 
sickness than all the engines of war together. 
But even today bacillary dysentery, unless con- 
trolled, can still impair the fighting efliciency 


of an army, if only by reducing its man- 
power. Though it may not often kill, it always 
incapacitates, usually for three weeks or more. 

It is good news that the medical officers of 
the Eighth Army are battling successfully with 
this flv-carried disease. They have of course 
attacked the fly. This is a job for the sanitary 
squads. The fly that feeds on feces can be 
starved by rapid and eflicient covering. In 
forward areas, the Army’s sanitary personnel 
are burning or treating with insecticide all 
exposed excreta and animal carcasses. As an 
area becomes a forward area, trench latrines 
are immediately dug and provided with well- 
fitting, flyproof covers. Failing this, earth is 
used to cover the stools. 
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One interesting thing the Army doctors have 
discovered is that desert flies do not like enter- 
ing roofed structures where it is darker inside 
than out. They seem to fear the shade. Again, 
it is found that if fishing nets are attached to 
doors and windows the flies prefer to remain 
outside, even though the mesh nets are large 
enough to admit them. Cooks and all others 
handling food are instructed to wash _ their 
hands thoroughly and regularly. Yet despite 
all these precautions, there are still cases of 
dysentery, 90 per cent of them being what is 
known as bacillary dysentery; the remainder 
are so-called amebic dysentery. Of these cases 
of bacillary dysentery, a minority are serious. 
The majority are comparatively mild—but in- 
volve a loss of manpower as well as pain and 
discomfort. 

From a military point of view, any person 
suffering from colicky pain followed by diar- 
rhea and fever is regarded as a case of dysen- 
tery. The onset of the disease may be sudden, 
beginning with a fit of shivering with fever and 


vomiting. Or it may be insidious, with diar- 
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rhea as a later rather than an earlier symp- 
tom. But all are regarded as dysentery and 
treated as dysentery. Almost all certainly are 
dysentery. 

In severe cases successful treatment will save 
lives. 
means shortening the illness and a more rapid 
return of soldiers to their units. 

It is in the realm of treatment that army 
doctors of the Middle East have just announced 
Two of them, Col. 


In lighter cases successful treatment 


a considerable advance. 
Hamilton Fairley and Col. J. S. K. Boyd—the 
former now home on short leave from the 
Middle East and the latter still there 
reported to the Royal Society of Tropical Medi- 
cine in London their success in treating bacil- 
lary dysentery with a comparatively new drug, 
sulfaguanidine. This drug is one of the many 
relatives of those great new drugs 
amide, sulfapyridine, sulfathiazole and_ their 
many drug brothers and half brothers. 

Fairley and Boyd tried out sulfaguanidine 


have 


sulfanil- 


in some 500 cases. In more severe cases 


there was an early and (Continued on page 60 


Rigid sanitary procedures have reduced the incidence of dysentery, 
and new treatments have been devised to combat it when it occurs 








HERE ARE more rats than people in the 

United States. Rats are extremely prolific, 

bearing litters of five to ten every couple 
of months—easily replacing their numbers as 
fast as we kill them off. Every rat eats about 
$2 worth of food a year, which means an 
annual board bill—in this country alone—of 
more than $260,000,000! Rats destroy ten 
times as much as they eat; in total destruction, 
they cost the United States well over two 
billion dollars a year. They carry diseases— 
at least seven deadly diseases, including plague 
and typhus fever. This is the most serious 
menace of rat to man. 

For years plague and typhus fever have 
struck more terror in the hearts of men than 
any other pestilence and caused 
as much human suffering as 
mankind ever faced. They have 
on several occasions destroyed 
huge armies and altered the 
course of history. At this very 
moment, typhus is playing a 
major role in Eastern Europe, 
the most important battlefield 
of the present war, and may 
well strike the deciding blow 
which will spell the difference 
between freedom and slavery 
for a thousand years to come. 

We have been successful in 
keeping plague out of this 
country—so far as human 
beings are concerned...But 
there are millions. of wild ro- 
dents in the western part of 
the United States afflicted with 
the disease and constituting a 
threat to the entire mation. 

Fortunately, the rats, which 

share our dwellings, have not 

vet been affected; the disease is confined to 
squirrels, chipmunks, gophers and other out- 
door rodents with which we have,@nly occa- 
sional contact. We must be sugé that this 
situation remains unchanged, for ®nce plague 
reaches the rat population, it ill spread to 
man—unless we can expel these unwelcome 
suests from our homes, and¢keep them out! 

There have been onlygdifteen human cases 
of plague in this county in the last five years. 
But the situation ig¢still fraught with danger, 
since the disease could spread from wild 
rodents toethe rat population at any time and 
thus transmitted to man. In any event, the 
rat occupies a strategic position. For all practi- 
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cal purposes, plague control is equivalent to 
rat control. 

With typhus fever the story is slightly differ- 
ent, but it adds up to the same conclusion: get 
rid of rats. There are several varieties of 
typhus fever. Hans Zinsser described rat-borne 
typhus as the main stem and the more viru- 
lent European type, carried by lice, as an out- 
growth of this parent strain. 

Murine or rat-borne typhus is endemic in the 
United States. That is, we usually have it with 
us, but not in sufficient numbers to constitute 
an epidemic. Three thousand cases were 
reported here in 1941, and there were proba- 
bly additional cases. The United States Public 
Health Service has listed this disease only 
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since 1935, and many doctors still fail to report 
it. The so-called Brill’s disease is for the most 
part recrudescent European typhus, occurring 
in America chiefly among immigrants who 
caught it on the other side. It is comparatively 
rare and has never reached epidemic propor- 
tions in this country because no extensive con- 
dition of lousiness exists here. It might do 
so, however, with the help of a carrier, and 
conceivably murine typhus could also flare 
up to such proportions when conditions were 
favorable. 

European typhus is spread among human 
beings by body lice, which are specifically 
adapted to man and cannot live on rats. 





tolds>. saLieetd 


% 


me 





January 1943 








/ 
i 


. 


iA A - = 
ANZ 














a 


Murine typhus is carried by the rat flea, which 
feeds on both rat and man. It is further 
transmitted among rats by the rat louse, and 
very likely the rodent population with its para- 
sites serves as a permanent reservoir for the 
disease. Since rat and man live in such close 
association there is constant danger of human 
infection from rat sources. 

Infected fleas may drop off a rat in your 
house, hop around on the floor until time for 
the next meal, and then select you as host! 
It is thus that diseases like plague and typhus 
are carried from rat to man. When the rodent 
and his parasites are kept outdoors, this trans- 
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fer cannot easily take place; in fact, it occurs 
so seldom that it is no longer a menace from 
the standpoint of health. 

Zinsser was convinced that European typhus, 
which has become epidemic wherever bad 
conditions of louse infestation exist, was kept 
alive between epidemics in the rat. It has 
thus far been impossible to prove this, but 
there is good evidence for the conjecture; and 
to play safe we should certainly make war on 
‘rats as a first step in typhus control! 

It is always better to know the enemy before 
we begin to fight. By studying his habits and 
needs, we discover the weak points of his 
defense, and then we can sirike where it will 
do the most good. Reviewing what our scien 
tists have already learned about the rat, we 
discovered that he has become almost entirely 
dependent on man and in so doing has devel 
oped characteristics which are amazingly 
human. 

Like man, the rat is practically omnivorous 
and, like man, devours its own kind under 
stress. It breeds at all seasons but character 
istically is most amorous in the spring. It 
hybridizes easily and develops socia! and 
racial prejudices against this practice. Its sex 
proportions are much like ours; if we regard 
one year in a rat’s life as equal to thirty years 
in man’s, its schedule for gaining and losing 
fertility follows ours almost exactly. The rat 
adapts itself to all kinds of climates, ranging 
widely over the earth. It makes ferocious war 
on its own kind, fighting individually for the 
most-part but knowing how to band together 
in hordes when help is needed. 

From this it might seem that we have a lot 
in common with rats, but man has loathed the 
species for as long as history records—cer- 
tainly for centuries before it was known that 
rats spread disease. Perhaps the explanation 
lies in these very similarities; men and rats 
have like tastes and are therefore mortal com 
petitors. They want the same things, and each 
makes it harder for the other to obtain or keep 
them. Moreover, the battle for survival, up to 
this point, has been about equal: there are as 
many rats as human (Continued on page 77 


The rat is no minor enemy! He destroys 
millions of dollars in foods and other ma- 
terials yearly. Since he may become a 
carrier of disease, he must be kept out! 


By SAMUEL F. HARBY 
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EALTH is easier to feel than to put into 

words. To be mentally well does not 

require a feeling of perfect happiness 
one need not be as brilliant as Einstein, as 
beautiful as Miss America, or as strong as 
Superman! Mental health in the average per- 
son means that he possesses common sense, 
that he is reasonably free of pain and fear, 
that he has a useful goal and ideal, and that 
he is able to face trials with hope. The men- 
tally well person has the ability to work and 
play, to laugh and cry, to dream and do, to 
enjoy solitude as well as social gatherings. 

Mental health cannot be purchased by th: 
bottle in the drug store, nor is it achieved by 
too much attention to every detail of diet and 
digestion and elimination. Such attention leads 
not to health, but to unhealthy introspection 
On the other hand, it is imprudent to dis- 
regard the achievements of medical science 
To preach the slogan that “there is no sick- 
ness” and thus to neglect the advances of 
medicine is to exhibit a form of intellectual 
blindness. 

Health of mind is often inborn. Just as we 
inherit stature and intelligence, to a similar 
degree we are endowed with dynamic energs 
and with certain tendencies of mood and per- 
sonality. But our life experiences modify these 
innate tendencies. The illnesses that we go 
through, the training of earlier vears, our con- 
tacts and cultures, our aims and frustrations 
all influence the functions of the mind. 

Mental health also means freedom from cer- 
tain common nervous maladies. Several of the 
well recognized types are familiar. 
the person who submits his body to a daily 
clinical examination by inspecting his tongue 
in the mirror, counting his pulse, feeling his 
heart, taking patent medicine to regulate every 
function and spending his vacations in clinics. 
Such a person is looked on as neurotic. Then 
there are those who are well most of the 
time but go into long periods of sadness, 
sleepless nights, loss of interest and melan- 
choly thoughts. Such people are considered 
depressed. A third common type is the late 
adolescent who spends his time in daydream- 
ing rather than in doing, who loses interest 
in reality and stares into space, smiling to 
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visions or listening to voices. Such is the way 
in which schizophrenia (dementia praecox) 
may set in. Familiar too is the man who 
claims he is Napoleon, who proudly boasts of 
his genius and power, although his funds are 
impoverished and his body emaciated. Such 
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a person may be paretic. To be happy with 
delusions and to live in a world of fantasy is 
not mental health, because such worlds are 
too fragile to endure, and the sufferer drops 
down to our earth in a state of deterioration 
and dementia. 

On the positive side, the constructive fea- 
tures of one whom we consider mentally well 
may be discussed for a better understanding of 
mental well-being. It should be realized that 
this is far from a complete list and that every 
writer has his own points of emphasis. 


It has been my observation that there can 
be no peace of body without peace of mind. 
To a lesser extent, the reverse is true. For 
most of us, mental health usually depends on 
physical well-being. To enjoy clear thinking 
and a happy outlook, to be eflicient, one must 
be free of pain, weakness and, particularly, 
inner emotional distress. We must grant, how- 
ever, that there are many persons who can 
rise above some handicap with extra vigor and 
optimism. It is the attitude toward the handi- 
cap that is important. The body houses and 
serves the personality. It should not induce 
troubled preoccupation with its functions nor 
tormenting fears about its future. Our Presi- 
dent is a striking example of successful com- 
pensation for a physical handicap. 


Life is cyclic, with periods of routine exis- 
tence between a panic and a picnic. The sun- 
shine and darkness of Nature have their 
counterpart in the smiles and sadness of man. 
We possess the emotional adaptability to 
meet changing circumstances. Hamlet, the 
melancholy Dane, lost his life because he 
was made gloomy by nature as well as by 
disappointment. His tragedy was _ intense 
because he lacked the ability to rise above 
difficulties. Mental health means the capacity 
to react to the changing panorama of birth 
and death, success and failure, triumph and 
tragedy. There are proper times for laughter 
and for tears, for anger and for sadness. 
‘Beware the man who doesn’t swear and the 
woman who doesn’t cry,” remarked a sage. 
Tears and exclamations are an emotional out- 
let. Normally, emotions must harmonize with 
the situation. The manic person may be con- 
stantly gay and elated, the depressed per- 
son continuously experiences morose, deep 
feelings unconnected with outside situations. 
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The mood of the normal person possesses 
resiliency. 


A healthy person displays proper regard for 
those with whom he is associated. It is just as 
tragic for an individual to isolate himself 
from his fellow men as it is for a country to 
attempt isolation. Each may be_ painfully 
attacked. A person is linked by ties first to 
his mate and to his family, then to his friends, 
to his religious group, profession and country 
in an ever widening circle of loyalties. Each 
of us is mutually dependent on his fellow men, 


tied to them by duties and affiliations. One 
cannot be happy or well who disregards such 
duties. There are a few men and women, 
labeled as psychopathic personalities, who 
spend most of their time arguing, complain- 
ing, faultfinding and blaming others for their 
troubles. Such a person is not well, regardless 
of the height of his “I. Q.” or the strength of 
his body. 


Space permits only a passing glance at the 
subject of love, but one must mention this 
emotional experience in discussing mental 
health. Love is closely allied to the social 
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sense and to emotional balance. Love, of 
course, covers a range of experience with 
many phases. First is the poetic and cultural 
ennoblement of the biologic urge. Then there 
are the gratitude of the child for its parents, 
the protective and possessive feeling of the 
mother for her child, and so on to the friend- 
ships and loyalties that are part of normal 
life. 


Man lives not by physical well-being and 
love alone. He must work and have a purpose. 
Complete idleness is pathologic. Muscles need 
activity, and the mind needs ideas. The healthy 


man or woman has the initiative to be active 
and acquires a constructive purpose. It is 
Nature’s law that living means work and work 
entails hardships. But work has many com- 
pensations: the satisfaction of achievement, 
the absorption in the task, the harvest or the 
profit, improved well-being and sound sleep. 


Human beings possess the marvelous capac- 
ity for unlimited imagination. By combining 
memory and wishing, we can create pictures of 
paradise or hell. Imagination is needed for 
inspiration and for a world above the actual 


world of reality. Belief in an Almighty Power 
is a useful shield against the frightening 
knowledge of man’s feebleness. It is a force 
for better social relations. Religious belief is 
an attribute of mental health when it gives 
comfort and security. It is unhealthful when 
it threatens and disturbs. 


Writers have stated that the normal person 
must face reality and accept it. This is the 
dictum of common sense and education. In 
addition to reality, men and women must have 
pursuits which they enjoy and which are in the 
nature of an escape from reality. There are 
physical sports which improve muscles. Books 
and movies afford happiness to many. These 
and other recreations prove to be a substitute 
in miniature for life’s competition. The world 
needs poetry as well as the science of pathology. 

If space permitted, one could go on and men- 
tion the need for intelligence, education, ade- 
quate material possessions and, particularly, a 
sense of security as basic requirements for 
mental health. There are special features that 
characterize every age and every social level. 
One who possesses the characteristics we have 
just mentioned may be considered mentally 
well even if he does show some temporary dis- 
turbances, for even the normal person has 
nervous reactions. The ability to recover 
from them and regain stability characterizes 
the normal. 


Our country is now engaged in the most 
serious struggle of its existence, and we, its 
citizens, are part of the all-out effort. At first 
glance, war constitutes a serious threat to men- 
tal health. There is the obvious danger to 
life itself. Not only combatants, but the civilian 
population as well, are exposed to injury and 
death. There are disruptions of home ties as 
our soldiers are drafted into service and, in 
some instances, actual shifting of entire popu- 
lations compelled to leave certain areas. Grave 
economic problems resulting from upheavals 
in industry confront us, and numerous depriva- 
tions face us-——higher income taxes, rationing 
of foods and materials, and blackouts. Fears 
from rumor and from air raids disturb the 
calmness of those hitherto accustomed to 
peace. The sum of these and many other 
experiences threatens our peace of mind and 
our mental health. But this threat to mental 
health in actual prac- (Continued on page 70) 
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TEN MILLION DEAFENED 


HERE ARE at least ten million deafened 
children and adults in the United States—— 


ten million people who are laboring under 


a more or less secret and socially ostracizing 
handicap, ali the more tragic because the 
defect is often either not recognized or wrong- 
fully hidden. The children among them aver- 
age about 6 per cent deafness, but among 
adults the average percentage of hearing loss 
jumps to 15. It has been estimated that as 
much as 90 per cent of all deafness could be 
prevented if the affliction were found and ade- 
quately treated in childhood. Certainly we 


may safely say that at least 75 per cent of all 
deafness could have been prevented if it had 
been treated early. Recent advances in testing 
ears, especially with the audiometer machine, 
have made the diagnosis of deafness compara- 
tively easy and accurate. 

A five year survey, completed in 1937, of the 
fifty million school children in the United 
States revealed that 40,000 were blind, 60,000 
totally deaf, 80,000 partially blind, 300,000 crip- 
pled, 3,000,000 hard of hearing and 4,000,000 
defective in speech. In a town of 30,000 inhabi- 
tants there are usually about 5,000 school chil- 
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By HAROLD D. SMITH 


dren. According to the survey, among these 
students there should be at least 300 children 
who are hard of hearing or deaf. 

Every day, unfortunate examples of the 
problems of the hard of hearing are seen. 
Johnny, aged 9, was taken to his doctor, 
because “Johnny does so poorly in school. He 
brings home low grades, except in manual 
training and gym, and the teachers complain 
that he doesn’t pay attention and disturbs the 
rest of the class.” The doctor was immediately 
interested. Many of these deaf children com- 
pensate for their handicap in other ways, usu- 





The chart above and on the opposite page shows 
the pitches or tones of speech. Shaded lines show 
the entire range of tones used in making common 
vowel and consonant sounds; solid lines indicate 
tones most emphasized. Ear covers tones sounded 
by human beings in the usual range of speech 


ally by manual dexterity. Johnny was tested 
thoroughly and found to be nearly 50 per cent 
deaf. His ears received treatment, and Johnny 
is now doing well in his school work. Johnny 
was not stupid. He was deaf! 

How can you tell whether or not you are 
deaf and need a doctor’s care? Kerridge of 
England has devised a table from which one 
can estimate an approximate loss of hearing 
from the identification of common experience 
with hearing difficulties. Deafness is rarely 
noticed unless there is a loss of at least 30 
decibels, or 25 per cent (Continued on page 61) 
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HE WARTIME SHORTAGE of trained 
hospital and sanatorium personnel—cre- 
ated by the demand for these workers to 
serve with the armed forces—has_ brought 
about what is probably the highest rate of 
turnover ever known among groups of doc- 
tors, nurses, technicians and nonprofessional 
hospital employees. Add to this the under- 
standable fact that hospitals have had to relax 
requirements for employees and staff mem- 
bers in order to make certain that patients 
will not go uncared for, and the possibility 
that tuberculous infection may pass from 
worker to patient or 
from patient to worker 
becomes apparent. As 
they were a generation 
ago when they started 
the fight to reduce the 
high incidence of tu- 
berculosis among doc- 
tors, nurses and hos- 
pital employees, hospi- 
tals today are using 
every possible means 
to minimize the occur- 
rence of such infec- 
tions. That they will 
be successful in_ this 
effort is implicit in 
the record of what 
hospitals have accom- 
plished toward this goal in recent vears. 

“It is noteworthy in studying the literature 
of tuberculosis,” says Webb, “that many phy- 
sicians became interested in the subject either 
because they were victims themselves or the 
disease had attacked their families.” Atten- 
tion has been called to the prevalence of 
tuberculosis among physicians on numerous 
occasions. 

When tuberculosis was far more prevalent 
in the United States than now, it took the lives 
of many persons in all walks of life. While 
many students and graduates of nursing and 
medicine fell ill and died from the disease, 
this was not especially noticeable, since so 
many other professions and occupations had 
the same experience. When large numbers of 
tuberculosis sanatoriums were built and tuber- 
culous patients were admitted to them and 
to general hospitals, and when tuberculosis 
among cattle was brought under control, there 
was a sharp decline in the number who died, 
the number who were ill and the number who 
reacted to the tuberculin test. 
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The decline did not appear, however, among 
persons who had worked or were working in 
hospitals and sanatoriums, and soon tubercu- 
losis in these groups stood out in bold relief. 
This should have been anticipated, for when 
the human and cattle sources of contagious 
disease were being removed from communi- 
ties; counties and states in such large num- 
bers, opportunities for tubercle bacilli to gain 
entrance to human bodies were materially de- 
creased, and thus the potentialities of illness 
were comparatively few. Tuberculous patients 
had been transferred in large numbers from 

their homes. and com- 
munities to hospitals 
and sanatoriums, but 
the disease was as con- 
tagious in these insti- 
tutions as it had been 
in their homes; while 
contact with other 
members of their fami- 
lies and in their com- 
munities had been 
broken, it had béen 
definitely established 
for those who worked 
in hospitals and sana- 
toriums. Thus a mark- 
edly improved situa- 
tion was created in the 
community as a whole, 
while a serious one was created in hospitals 
and sanatoriums. Through contact with tuber- 
culous patients, with no effort to protect against 
tubercle bacilli, approximately 100 per cent of 
the students in our schools of nursing and 
medicine were infected by the time they gradu- 
ated, and many fell ill from the disease as 
students or within ten years after graduation. 
Since persons who are infected with tubercle 
bacilli or actually have clinical tuberculosis 
can be reinfected through exposure to con- 
tagious cases of tuberculosis, it seems probable 
that the 25 to 50 per cent who entered our hos- 
pitals and sanatoriums already infected were 
in danger of reinfection. This also applied to 
other members of hospital and sanatorium per- 
sonnel. In one school of nursing in this coun- 
try, 70 per cent of the students entered without 
any infection, 100 per cent graduated with 
infection, and while they were still students 
more than 5 per cent were ill with tubercu- 
losis! In another school of nursing, students 
were observed during training and for ten 
years after graduation; (Continued on page 63) 
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in the hospital, tuberculosis may readily pass from 
patients to doctors, nurses and employees unless 
effective control measures are enforced 
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IVELY steel blue eves with a glint of mis- 

chief in them, full lips, a short moustache 

this was the instantaneous picture when 

[ first shook hands with him. I saw that he 

was tall and built on racing lines, and _ that 

his mobile hands and fingers were, somehow, 

important parts of him. He won all the guests 

at the party by his high spirits, his keen 
remarks and his gracious maianer. 

I caught the eve of our host, and he joined 
ine. “Yes, that’s the name, Kreutz,” he ex- 
plained. “He is the chap I have so often 
talked to vou about. He’s at the Henry Ford 
llospital; he’s head of otolarvngology.” 

“Head of what?” 

“Ear and throat to vou ignorant engineers.” 

“Never mind. But the man’s a powerhouse; 
he just couldn't help being head of something 
or other.” 

In time I became his patient. One morning 
he found it necessary to do some work in my 
throat. My head was tilted back, and I was 
not too comfortable, but it was fun to watch 
him. He fairly plunged through his task. He 
never hesitated, never stood there with his chin 
in his hand, thinking what to do next; in fact, 
he did not seem to think at all. 

Now I understood why his hands and fingers 
had appeared so important. If only Frederick 
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Tavior or Harrington Emerson could have seen 
him! But this was no cold science of motion 
analysis, it was an abundant, spontaneous skill. 
Have vou ever noticed that a smart, major 
league infielder throws the ball just as he 
catches it, without losing an instant to shift his 
grip? That is what mean. Dr. Kreutz never 
picked over his instruments, never took up the 
wrong one, never juggled or fumbled. He 
seized each one positively in turn, and used it 
quickly and precisely. 

I watched his eves. They were fiercely con- 
centrated, fiercely attentive to every detail, 
utterly confident, the eves of a master work- 
man. Once or twice I had seen such eves 
before: the eves of a boss melter while he and 
his crew struggled in the fearful heat with a 
great “hole” in the bottom of an open hearth 
furnace; the eves of the craneman, fixed on 
half a dozen men and the one hundred and 
fifty ton hydraulic turbine hanging in space 
from slender cables as he slowly lowered them 
a thousand feet into the canyon below. 

George Kreutz’s work was almost an obses- 
sion. He drove into it with infinite enthusiasm 
and every ounce of his prodigious motive 
power. For the time being, his patient was 
his universe; nothing existed except the patient 
and the patient’s problem. 
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But his patients were not his only concern. 
Quite properly he cultivated his own profes- 
sional competence. He was an indefatigable 
student, and with painstaking care he prepared 
for his successive recognitions: membership in 
the American Academy of Ophthalmology and 
Otolaryngology, diplomas from the American 
Board of Ophthalmology and the American 
Board of Otolaryngology, fellowship in the 
American College of Surgeons. And whenever 
the pressure of duty relaxed somewhat, he 
hurried away to study for weeks or months 
with a Barnhill, a Mosher or a Jackson. 

He was a hard worker but emphatically not 
a plodder. In “Man the Unknown,” Dr. Alexis 
Carrel writes that “Men of science belong to 
two different types—the logical and the intui- 
tive. . . . The discoveries of intuition have 
to be developed by logic. . To apprehend 
reality without the help of intuition appears 
inexplicable.” Dr. Kreutz was intuitive. He 
quickly appraised a case or a problem, and 
then made an instantaneous decision. I don’t 
mean to say that he depended on hunches. He 
did not dare. He always checked back through 
his notes, his records, his books. But this was 
little more than a decent formality, for he 
seldom, if ever, had to adjust his original 
determination. Others reasoned painfully from 


29 


™~e 


Y ¢ 


ROM A 4 urgeon 


This unusual tribute was written about 
the late GEORGE C. KREUTZ by his friend 
CLEMENT J. FREUND, dean of the col- 
lege of engineering, University of Detroit 


premises through a tedious succession of terms 
and arrived, fatigued, at a conclusion; his con- 
clusions were brilliant flashes of inspiration. 

His professional accomplishments did not 
make him imposing or pompous. He never 
took himself too seriously. A tall, gangling 
youth, not too highly gifted, used to turn. up 
when his lawn needed mowing or the leaves 
had to be raked. He would sit with this lad 
on the running board of his car and talk with 
him for half an hour at a time, on a basis of 
complete equality and comradeship. And he 
would lean in his doorway before breakfast on 
a bright May morning, with his hands in his 
trouser pockets, wholly absorbed in the busi- 
ness of whistling answers to the calling of a 
cardinal from the branches of one of his tall 
poplars. 

To his friends, as to his work, he gave all 
of himself. Performing an operation or enter- 
taining in his home, he was equally spirited and 
colorful. He had hosts of friends; one encoun- 
tered them everywhere. Strangers would meet. 
“Well, well; you know (Continued on page 66) 
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By JOHN O. McREYNOLDS 


INCE emergency situations involving 

injury to the eyes are frequent and may 

result in disaster unless proper first aid 
measures are promptly carried out, it is impor- 
tant for the general public to know a few 
safe and simple procedures that may be 
employed in case of such an emergency. 

In the event of serious injury to the eye, 
the patient should be carried promptly to a 
thoroughly qualified eye physician. In _ the 
meantime, the eve may be gently cleansed 





with a safe solution composed of a teaspoon- 
ful of salt and a teaspoonful of soda to a pint 
of boiled water. Then a little pure vaseline 
may be applied to the margins of the lids, 
and an aseptic gauze pad should be applied 
and held in place by strips of adhesive plaster. 

As a rule, patients with injured eyes can 
travel as long as twenty-four hours without 
incurring any irreparable disaster, but the 
journey should not be unnecessarily prolonged 
or delayed. 
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A question often comes up about the use of 
hot or cold applications. Generally, cold rather 
than heat gives the greatest amount of relief 
in such superficial injuries as scratches on the 
surface of the eye, burns and inflammations 
‘aused by strong acids or alkalis like carbolic 
acid, ammonia or lye. On the other hand, 
bruises from blunt objects such as_ stones, 
sticks and balls call for hot fomentations 
‘ather than cold. 

A frequent inquiry is made about the possi- 
ble danger to an uninjured eye resulting from 
serious injury to the fellow eye. There is a 
ten day margin of safety after an eye becomes 
injured before a genuine sympathetic or trans- 
ferred involvement of the uninjured eye can 
take place. This fact is reassuring, since under 
any circumstances we can have these ten days 
during which to give a fair trial to conservative 
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treatment before resorting to removal of the 
offending eye. Then, if there appears to be 
no prospect of saving the injured eye, the 
situation can be fully discussed between the 
patient and his physician, and a rational course 
of action can be determined after due con- 
sideration of the kind of operation or further 
treatment that may be necessary. 

An important fact about such cases is that 
the development of a violent suppuration or 
pus formation is not a signal of peril, because 
the most dangerous of injured eyes are the 
sensitive, nonsuppurating, weeping eyes. This 
is especially true if the injury involves the 
region of the ciliary zone at the junction of 
the iris, the cornea and the ciliary body, which 
is called the “danger zone.” Moreover, severe 

















injuries are not likely to endanger the fellow 
eye unless there is a perforation, or opening 
of the globe, through which infectious organ- 
isms, or germs, may enter the injured eye from 
without. 

It is also important to know that where a 
foreign body, like a piece of steel, has entered 
the eyeball, the hazard is not dependent solely 
on the retention of the foreign body within the 
eye. It is essentially the location and char- 
acter of the wound that determine the probable 
risk to the uninjured eye, even after the piece 
of steel or other foreign body has been 
removed. When the eyes are punctured or 
lacerated by scissors, knives or other sharp 
instruments, the wounds thus inflicted are the 
ones that most frequently lead to destruction 
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of the fellow eye, even though the penetrating 
object may have been immediately removed 
and no foreign body may have been retained 
within the eve at any time. 

While the shortest time for the development 
of trouble in an uninjured eye is about ten 
days, the period of maximum danger is about 
eight weeks after the accident. The longest 
time might possibly be extended many weeks 
or months or even years, depending on the 
continuance or recurrence of persistent inflam- 
mation of the iris or ciliary body. For exam- 
ple, I recall one case in which a mother, while 
playing with her child, accidentally stuck a 
splinter in his eye. In this instance, inflamma- 
tion of the sound eye began two weeks after 
the accident and later caused the loss of the 








uninjured eye. In another case, I remember 
that sympathetic inflammation developed in 
the sound eye of a patient sixty years after he 
had received an injury inflicted on the fellow 
eye by a cat’s claw! 

Physicians are frequently pressed to give an 
opinion about the probable hazard from a 
given injury. We are asked if there are no 
signs or symptoms to be discovered in the 
injured eye which will enable us positively to 
foretell the advent of sympathetic inflamma- 
tion in the uninjured eye before it has occurred. 
Such a knowledge, in the nature of things, is 
impossible, because the insidious infection does 
not pass from one eye to the other by an exter- 
nal route over the nose; it passes back of the 
eyeball, either along (Continued on page 60) 





NCLE SAM’S 250,000 Washington em- 
ployees who patronize the world’s larg- 
est cafeteria system need have no fears 

concerning the food they eat. For them, the 
important matter of correct diet is in the 
experienced hands of the Welfare and Recrea- 
tional Association, a nonprofit organization 
which applies the latest discoveries in scien- 
tific food practices in carrying on its Herculean 
job of feeding federal workers. 

There are many fast growing businesses in 
the “boom town” that is the Capital today, 
but none is enlarging more swiftly than the 
Association, which operates forty-six cafeterias 
in addition to several “soda bars” and other 


small refreshment stands scattered throughout 
various government buildings. 

Uncle Sam’s food business has increased 
steadily through the years, but in the last year 
it has gone forward by leaps and bounds 
because of the gigantic influx of new workers 
into Washington. Today, it is estimated that 
the Association is serving meals at the rate of 
2,500,000 monthly, or more than 100,000 break- 
fasts, lunches and dinners every working day. 
On March 31, 1942, for example, 112,000 meals 
were served. In the 1941 calendar year, a total 
of 16,257,168 meals were served for a monthly 
average of 1,354,764. The 1942 figures, which 
indicate an increase over the 1941 average of 
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nearly 100 per cent, do not include the thou- 
sands of sandwiches and snacks handed out 
at the lunch counters and soda bars. 

Besides its cafeterias, lunch counters and 
sandwich stands, the Association furnishes 
food for the exclusive dining rooms used by 
officials in various departments and agencies. 
The several officials’ rooms at the Federal 
Reserve Bank Board are characterized as the 
“swankiest.” Top officials of the War Pro- 
duction Board have a special room which they 
outfitted and furnished themselves. These men 
are billed for the food and service they receive. 

There are also many Government officials 
who want lunch or dinner sent to their offices. 
The number of such services has increased 
greatly since the beginning of the war. Cir- 
cumstantial evidence that F. B. lL. workers are 
on the job twenty-four hours a day is the fact 
that the cafeteria in the impressive Depart- 
ment of Justice Building remains open for 
business all night and all day, seven days a 
week. So do the cafeterias in the Navy Build- 
ing in Arlington and in the Federal Munitions 
Building. 

The cost of an average meal to a govern- 
ment employee is 21 cents. The net income to 
the Association is three tenths of a cent per 
tray. What does the federal clerk or stenogra- 
pher, scientist or executive get for his 21 cents? 
A sample menu reads as follows: pot roast 
with barbecue sauce, green beans, buttered 
carrots, creamed diced potatoes, bread, butter 
and beverage. 

Although the Association makes a special 
point of changing menus and food selections 
every day in order to present new and tempt- 
ing dishes that will appeal to regular patrons, 
there are certain favorite foods that are almost 
always to be seen on the counters. One which 
is constantly in demand is that perennial 
American favorite—apple pie. Another is cup 
custard. There are also certain ever popular 
salads, such as lettuce with sliced tomatoes, 
and mixed salads. Ice cream and. hot rolls or 
bread are also offered in some form every day. 
For no apparent reason, the demand varies 
somewhat among cafeterias. . At those patron- 
ized by visitors to the Capital, such as the 
Supreme Court cafeteria and the one at the 
National Art Gallery, the Association has 
learned to serve chiffon pies every day; at the 
Supreme Court there is a daily demand for 
strawberry shortcake. 

Miss Mabel Ashenfelter, supervisor of cafe- 
terias, has been plan- (Continued on page 50) 
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HEALTH COMES TO THE FARM 





HE HEALTH of the American people 

today is better than at any previous time 

in their history. This is not a matter of 
coincidence or blind fortune; it must be attrib- 
uted to better understanding on the part of 
physicians dealing with prevention and cure 
of disease and a generous appreciation of 
hygienic living on the part of the public. The 
modern dweller of the farm and village is 
rapidly catching up with his brother in the 
city on ideas pertaining to health. 

A substantial increase in utilization of the 
principles of sanitation is primarily responsi- 
ble for the improvement of rural health. 
Metropolitan districts, by virtue of economic 
advantages and industrial necessity, have long 
appreciated the benefits of an active health 
department. Rural areas, on the other hand, 
were slow to realize the blessings of such mea- 
sures. The popularization of modern sanita- 
tion programs among country folk should be 
credited to the educational efforts of all health 
conscious organizations. 

Under certain specified regulations of the 
Federal Social Security Act, each state may now 
draw funds for the creation and maintenance 
of county or district health units. These units 
are under the supervision of the State Health 
Department. The personnel of such a unit 
varies with the size of the area served. A full 
time director trained in public health admin- 
istration, a sanitary engineer and a_ public 
health nurse constitute the minimum. staff 
requirements. A unit thus created serves as 
a demonstration staff for a trial period; at the 
discretion of the State Director of Health its 
program may after a time be discontinued or 
left to the jurisdiction and partial or complete 
support of the county or district in which it is 
located. Of the hundreds of such units tried 
over thousands of rural areas throughout the 
United States, only a few have been with- 
drawn because of lack of interest by the peo- 
ple. 

The next factor in the health progress of 
rural areas is the mother and child health 
program, which is also connected with the Fed- 
eral Social Security Administration. This has 
to do with the Maternal and Child Health 
plan provided under the Social Security Act. 
Under this provision, (Continued on page 72) 
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ID YOU EVER hear of the man without 

index fingers who played the piano so 

well that he was engaged to play in a 
series of concerts given all over the country? 
He had lost his fingers in an accident while 
he was working with a band saw. Did he 
give up playing the piano? Why, no! He 
trained his remaining eight fingers systemati- 
cally to do the work of ten. It must have been 
a considerable task, vet 
he succeeded at it. Play- 
ing the piano, he felt, 
was what he could do 
best, and he would not 
change his vocation for 
the mere loss of two 
fingers. 

Hundreds of men and 
women faced with some 
physical handicap or 
disability have found 
new opportunity in re- 
training along the lines 
of an old occupation, 
when the handicap pre- 
vented a full return to 
it. Many others have 
been compelled by simi- 
lar circumstances to 
analyze themselves in 
order to ascertain what 
else they could do well 
enough to minimize a 
particular disability. 
Such people have been 
forced to learn for 
themselves that hered- 
ity, education, physique 
and mental and moral 
qualities, as well as so- 
cial and vocational ex- 
perience, all leave their 
definite pattern on per- 
sonality, and that the 
scope of abilities and 


FDIS IO AIEEE MIST -s 


PCI PE LE LIE LOLOL 


a ae 


LP OT 


achievements is as wide among people with a 
physical handicap as it is with those who are 
in normal health. 

The outstanding success achieved by many 
handicapped persons in all fields of human 
endeavor teaches that unusual qualities or 
skills may be present without your knowle 
awaiting only the circums 
them to your “Stent 
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Yourself seme 


















disability caused by accident or illness forces 
you to self realization! The same search for 
‘aluable, hidden qualities, the same analysis of 
ities, may be undertaken voluntarily—and 


fine bring you to the threshold of new 
achievements! What these methods are and 


_.how they have served a practical purpose may 
‘. the experiences of the handi- 


In order to determine your basic abilities, 
“vou must first of all ask yourself the following 
‘fuestions: 









¥he sind of games did you like to play in 
your childhood? 

What do you remember most of those days? 
What subjects did you learn best in school? 

at are your hobbies and recreations? 

What kind of books do you read with real 
enjoyment? 

What do you consider your greatest asset— 
or fault? 

What can you do best? 

What service can you render? 

What work could you get enthusiastic about? 

What can you buy or sell better than any one 
else? 

If you had the choice of several jobs, which 
one would you take? 
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By LOUISE M. NEUSCHUTZ 


Borns: A 
= WH"Gid = you choose your present occu- 
pation? 
Which of your abilities has the best chances 
of success? 
“In what locality of your town would your 
work or services be most in demand? 
Do you prefer outdoor or indoor work? 
What is the biggest problem you are facing 
vocationally? 
Can you list any possible solutions? 
Can you be depended on at all times? 


After answering these questions as_ thor- 
oughly as you can, you will be in a better 


position to evaluate your occupation, and per- 
haps to make decisions concerning your future. 
You may even discover abilities you never 
believed you had! If your analysis reveals 
what you think are unusual powers of obser- 
vation, imagination, concentration, initiative or 
some other useful quality, you may profit from 
a review of what others have done, working 
with these same characteristics as their chief 
“capital.” 


OBSERVATION 
It is the close observation of little things, for 
example, which is frequently the secret of 
success in business, or in art, science, or any 
other pursuit in life. “Human knowledge is 
but an accumulation of small facts made by 
successive generations of men,” one philoso- 
pher has said, “the little bits of knowledge 
and experience carefully treasured up and 
growing at length into a mighty pyramid.” 
Feeding a flock of doves which came each 
morning to his door page 


(Continued on 46) 
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by GREER WILLIAMS 


RECENT REPORT from the Census 

Bureau that the United States death 

rate for diabetes has risen 68 per cent 
since the late Sir Frederick Banting’s dis- 
covery of insulin in 1922 may seem to be 
bad news to sufferers from this disease of 
the sugar-digesting mechanism. But, while 
any increase in the death rate from disease 
commands the attention of the medical profes- 
sion, diabetes’ twenty year rise from twenty- 
seventh to tenth place among the causes of 
death need not alarm the person who has it. 

Analysis of the upsurge in diabetes deaths 
has shown several contributing factors. One 
is that modern physicians find more cases of 
diabetes and hence report more deaths as due 
to this cause. Another is the combination of 
a technologic decline of physical labor with 
greater abundance of food, placing an added 
burden on the pancreas’ function of burning 
up carbohydrate surpluses with insulin. 

Probably the major cause, however, is the 
fact that medical science has so reduced the 
chance of death in infancy that more and more 
people are likely to live to the age where they 
may acquire diabetes! This disease, like can- 
cer and other maladies involving hereditary 
susceptibility to organic breakdown, tends to 
increase as the life expectancy of the general 
population increases. In discussing causes of 
death, it is pertinent, although banal, to state 
that we must all die of something. The impor- 
tant question is when? 

A study of juvenile diabetics who survived 
twenty years after acquiring their affliction 
gives encouraging news on this point. It was 
made by Dr. H. E. Eisele in the Baker Clinic 


of the New England Deaconess Hospital in 
St. Louis and reported in a recent issue of The 
Journal of the American Medical Association. 

Whereas diabetes usually strikes after the 
age of 40, the juvenile diabetics must face the 
disease from almost the beginning. Yet Dr. 
Eisele found that of 103 such patients attend- 
ing the clinic in March 1922, there are 71, or 
7 in every 10, still alive today! 

What the advent of insulin meant is told in 
undramatic statistics: 31 of the 103 died before 
the beginning of insulin treatment in 1923. 
But, of the 72 who survived to receive the life- 
saving drug, only 1 has died since that time! 
From 1923 to 1942, only one died of a disease 
which all had acquired ‘at a time when their 
chance of reaching maturity was believed to 
be nil! 

Ninety-eight per cent of those who survived 
to receive the extract from the pancreas remain 
alive twenty or more years after the disease 
threatened them with speedy death. Insulin 
gave them a 98 out of 100 chance to keep on 
living! 

Commented Dr. Eisele: “The data should 
present the most unfavorable picture which 
one will ever encounter in diabetes of this age 
group and duration, because the children in 
the report lived in the pre-insulin era at the 
time of the onset of the disease.” 

The average age at which the group acquired 
diabetes was 9, while the average period of 
survival since onset is twenty-two years. The 
youngest patient is 21 and the oldest 41, the 
majority being in their 30’s. 

All but two who have apparently recovered 
their ability to oxidize (Continued on page 45) 
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Never before have as many popu- 
lar books on health been published 
as are coming from the presses 
today. Publishers’ lists are crowded 
with titles on keeping fit, eating the 
right foods and getting the right 
amount of rest, and on exercise, 
mental hygiene, first aid and nurs- 
ing. 

The steady advance of medical 
science makes  available—almost 
from month to month—a larger and 
larger fund of tested health knowl- 
edge which may properly and ad- 
vantageously be passed on to the 
public. Thus, for example, recent 
developments in the field of nutri- 
tion have been widely publicized, 
through the National Nutrition Pro- 
gram and elsewhere, probably with 
tremendous benefit to thousands of 
people whose habits of buying, pre- 
paring and eating foods have been 
improved as a result. 

Even more important is_ the 
premium on physical well-being as 
an essential to active participation 
in the war effort. This has focused 
the nation’s attention on health. 
Selective service with its sharp dis- 
tinctions between the fit and the 
unfit, the effects on war production 
of industrial accidents and ab- 
senteeism caused by ill health, the 
shortage of doctors and nurses 
brought about by the demands for 
professional personnel to serve with 
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the armed forces—these and other 
factors make adequate health infor- 
mation a “must” for the patriotic 
citizen of wartime America. 

The national interest in health 
makes it inevitable that many such 
books and articles today are writ- 
ten primarily to sell rather than 
to inform. Some are the product 
of quacks and cultists. Others are 
hastily and inadequately presented. 
A physician’s recommendation on 
the professional qualifications of the 
author should in every instance be 
prerequisite to the purchase of any 
book on any health subject. 

Unfortunately, however, even 
qualified authorities and competent 
writers with access to authoritative 
sources sometimes write useless or 
harmful books. A few general con- 
siderations applicable to most books 
and articles on health subjects are 
listed here: 

1. Suspect broad generalities. The 
author who fails to qualify his facts 
or to emphasize the importance of 
individual differences in the appli- 
cation of health rules is probably 


guilty of oversimplification. Un- 
wittingly, he may mislead you. 
2. Don’t jump the track. Some 


writers on health subjects have a 
tendency to wander away from the 
field—into other scientific areas or 
into philosophy, religion, morality 
or economics. Be on guard against 
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going along with such a write! 
when he leaves the main line 

3. Beware the scientific exhibi- 
tionist. The scientist who is genu 
inely seeking to inform laymen 
will see to it that his book is not 
cluttered up with language which 
is unintelligible to the nonprofes- 
sional reader. Technical terms 
which are not necessary to the text 
and are not accompanied by ade 
quate explanations have no place 
in a popular book; their presence 
is just cause for doubting the sin- 
cerity of the author’s desire to 
inform. 

4. Be critical of instructions. 
Books and articles featuring the 
“how to” approach are especially in 
vogue today. Authors who tell you 
specifically how you should eat and 
exercise or how to take care of your 
teeth, skin and hair will in most 
instances offer constructive sugges- 
tions; however, check with your 
own doctor to make certain that the 
general rule applies in your case. 

5. Never accept a writer's diag- 
nosis. When an author carries his 
instructions beyond the field of per- 
sonal hygiene and begins to tell you 
how to evaluate symptoms—slop! 
Without a detailed knowledge of 
your condition he cannot advise 
sensibly; following his instructions 
on treatment may actually do you 
harm. 





What to Read on Psychology 


By Marion E. Hawes. Paper. Price, $.40. 
Pp. 36. Chicago: American Library Associ- 
ation, 1942, 

Instead of listing books alpha- 
betically by title or author, with 
brief summaries of their contents or 
none, this pamphlet assembles them 
in groups, indicating the order in 
which available popular books and 
some of the more scientific books 


on psychology might profitably be 
read by the beginner. The seeker 
for information about everyday liv- 
ing and psychology, business and 
industrial applications of psychol- 
ogy, and its special branches such 
as the social, child, educational and 
vocational phases of the subject, 
psychologic measurements and ab- 
normal psychology should find it a 


useful guide. W. W. Baver, M.D. 


Manual for the Conduct of Classes 
for Expectant Parents 


By Ellen D. Nicely, R.N., 
Webster, R.N. and Marie Lehti, R.N 
Paper. Price, $1.50. Pp. 169. Llustrated 
Ohio: Cleveland Child Health Association, 
1942. 


Charlotte M 


This is a folder containing the 
outline of classes conducted for 
expectant parents by the Cleveland 
Child Health Association. Cleveland 
was among the first if not the first 
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community to include classes for 
expectant fathers as well as for ex- 
pectant mothers. In this folder are 
contained outlines for the content 
of the lectures and instructions in 
the conduct of sewing classes and 
other material pertinent to the in- 
structions of parents to be. The les- 
sons are completely outlined, and 
there is considerable detailed mate- 
rial for reference purposes.  Al- 
though it is not entirely clear from 
the manual, it would appear that 
the lesson leaflets are probably dis- 
tributed for the students to take 
home. At least such a procedure 
would appear to be a constructive 
use of the material. The project is 
approved by the Cleveland Academy 
of Medicine, and patients are ad- 
mitted by presentation of an adinis- 
sion card supplied to physicians by 
the Cleveland Academy of Medicine. 
Personal conferences are available. 
Evaluation indicates that the project 
has been markedly worth while, 
especially because it includes the 
father. Significant figures indicate 
a drop in the maternal mortality 
rate: 5.7 in 1933 in the city of 
Cleveland to 2.67 last year, or more 
than 50 per cent. Among mothers 
attending classes, the maternal mor- 
tality rate dropped from 2.8 in 1933 
to 0.67, a drop of practically 75 per 
cent! The infant mortality in 1937 
for the city as a whole was 57.0 for 
each thousand babies born (includ- 
ing stillbirths), while for the babies 
born to mothers attending classes, 
the mortality rate was 35.2. Gen- 
eralizing from such figures has ele- 
ments of risk; it might be argued 
that the more intelligent mothers 
would be the ones most likely to 
attend the classes and also the ones 
most likely to take intelligent care 
of their infants. This is demon- 
strated by the fact that patients of 
private physicians were more regu- 
lar in attendance than clinic pa- 
tients, though there were some rea- 
sons for this beyond the control of 
the latter group. However, there 
are other indications of the success 
of the class for expectant parents. 
In 1939, 14 per cent of the clinic 
and 17 per cent of the 
private patients were registered 
during the first three months of 
pregnancy, and in the first five 
months, 44 per cent of the clinic 
patients and 75 per cent of the 
private patients registered. Thus it 
is evident that important _ per- 
centages are getting to the doctor 
early. 


patients 


This is an interesting and worth 
while report and a project which 
has more than justified itself in the 


results produced. 
W. W. Baver, M.D. 


Speech Correction on the Contract 

Plan 

By Ruth B. Manser, Ph.D. Cloth. Price, 
$3.00. Pp. 381. New York: Prentice-Hall, 
Inec., 1942. 

Unlike most textbooks on speech 
correction, which are written pri- 
marily for the speech teacher or 
clinician, this book is addressed to 
the speech sufferer himself, on the 
sound premise that it is he who 
must assume major responsibility 
for carrying out any remedial pro- 
gram. 

There is a brief general discus- 
sion of the various types of speech 
defects, followed in a later section 
by a series of “contracts” for the 
speech sufferer to fulfil. There is 
a series for each defect: a general 
contract sheet giving the list of steps 
that must be carried out in over- 
coming the defect, and a number 
of individual contracts, arranged in 
order of difficulty, each consisting 
of various practice exercises and a 
test to be administered by the 
teacher before the student may 
proceed to the next unit. 

The book has the merit of being 
clearly and simply written, and the 
author has made the practice as- 
signments interesting by liberal use 
of prose paragraphs and poetry. In 
general, the sections dealing with 
functional disorders—those which 
the author describes as due “merely 
to misuse of the speech mechanism” 

-will prove the most valuable. 
The section on foreign accent is 
especially good. However, the dis- 
cussion of defects due to organic 
causes is somewhat incomplete, and 
the treatment accorded disorders of 
emotional origin is superficial. Un- 
der remedial measures for hysteri- 
cal aphonia, the author lists such 
steps as building up the general 
physical condition, practicing read- 
ing, and suggesting to oneself, ‘I 
can and I will speak in a clear 
tone.” Nothing is said of under- 
lying psychic conflicts. Similarly, 
in the consideration of stammering, 
the psychologic side is disposed of 
with a few good but superficial 
mental hygiene suggestions and the 
major portions of the contracts are 
devoted to speech exercises. Per- 
haps this superficial treatment of 
the disorders of emotional origin 
was intentional on the author’s part 
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and due to a realization that these 
disorders are essentially medical 
problems. 

Aside from this criticism, the 
volume will be found among the 
most practical textbooks for use in 
the school system which offers a 
remedial speech program. 

JaMEs S. 


GREENE, M.D. 


Speech Handbook 

By Harry G. Barnes, Ph.D. Paper. 
Price, $1.00. Pp. 138. New York: Prentice- 
Hall, Ine., 1941. 

Dr. Barnes suggests in his intro- 
duction that scarcely 5 per cent of 
college and university freshmen 
speak well. Accordingly, in his 
“manual for a first course in speech 
training,” he has systematically pre- 
sented the requirements for attain- 
ing effective speech and relating 
these requirements to the student’s 
needs and abilities. Divided into 
three sections, “Fundamental Proc- 
esses of Speech,” “Basic Attributes 
of Effective Speaking,” and “Diag- 
nosis and Exercise Materials,” his 
handbook ranges from the mecha- 
nism of the voice to the speaker’s 
attitude and to actual speech com- 
position and delivery. The chap- 
ters, well organized in outline form, 
are designed to discover the indi- 
vidual’s needs and to familiarize 
him with the means to supplant old 
habits with new ones. 

For the teacher, and for the stu- 
dent with common faults, the study 
is an excellent guide; but one must 
hesitate to accept Dr. Barnes’ con- 
clusions for speech disorders that 
call for more serious remedial mea- 
sures than the speech training out- 
lined in the handbook. Stuttering, 
for example, and other disorders 
akin to it, are more than a “dis- 
organization of rhythm”; they are 
serious personality involvements, 
evidence of emotional instability, 
and require a specialized therapy 
in which psychiatry must neces- 
sarily play a prominent role. 


James S. GREENE, M.D. 


The Happy Book: The Fun of Doing 
Things Right 


By Josephine van Dolyen Pease. 
Price, #2.00. Illustrated. Pp. 128. 
cago: Rand McNally & Company, 1942. 


Cloth. 
Chi- 


This unique book fits right into 


everyday life. In its pictures, sto- 
ries, rhymes, games, riddles and 
puzzles are the answers to every 
mother’s problems. Bathing, eating, 
dawdling, sharing toys, neatness, 
table manners, thumb sucking and 
wanting everything in a store are 
only a few of the things listed in the 
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index found in the back of the book. 
Good habits and conduct should be 
taught from infancy, before the 
child has a chance to develop ways 
which must be unlearned. Parents 
will find the methods in this book 
perfect for gaining their children’s 
cooperation. Naturally, every prob- 
lem is not included, but the exam- 
ples used here are definitely adap- 
table to every event. 

The illustrations and text are 
appealing to children between 2 
and 6 years of age. Book children 
with their experiences and_ prob- 
lems are most consoling to the pre- 
school child. However, this book 
is Obviously intended for first and 
second graders too. By this time 
more subtle methods and strict re- 
inforcement are needed to insure 
the conduct adults feel should have 
been adopted before this age. 

Books of this sort usually run into 
some trouble by permitting their 
children things many parents pro- 
hibit. There is little to offend here. 
A drink of water at bed time is not 
essential to good health. The gold 
star method of achieving coopera- 
tion may be successful at school but 
is not very thrilling and effective at 
home. Here there is littlhe compe- 
tition, and the design on the chart 
is the only reward. At a children’s 
party, throwing darts is inentioned 
and pictured as one of the games. 
This is a hazardous game at any 
time, but especially at a children’s 
party, where excitement runs high 
and control is difficult. 

The Happy Book should be on 
every new mother’s reading list and 
on every preschool child’s book 
shelf. BARBARA FISHBEIN FRIEDELL. 
Microbes Which Help or Destroy Us 

By Paul W. Allen, Ph.D., Dr. Frank Holt- 
man, Ph.D. and Louise Allen McBee, M.S. 
Cloth. Price, $3.50. Pp. 540. St. Louis: 
C. V. Mosby Company, 1941. 

The authors state in their preface 
that this book is the product of the 
average layman’s need of becoming 
“microbe conscious.” They have 
popularized and dramatized situa- 
tions, often in an unscientific man- 
ner. For example, one of the sub- 
headings under Rocky Mountain 
Spotted Fever is “That Villainous 
Wood Tick,” under Yellow Fever, 
“Human Martyrdom,” under Malaria, 
“Partners in Crime” and “Mr. and 
Mrs. Plasmodium.” The botulinum 
organism is spoken of as a “cruel, 
toxin-producing germ.” There are 
many minor errors—for example, 
“fracastorius” is spelled “fracas- 


toro,” and under Food Poisoning 
the authors refer to the American 
Canners’ Association when they 
mean the National Canners Associ- 
ation. The modern attempt on the 
part of public health agencies to 
recognize syphilis as an infectious 
disease and free it from social 
stigma, thus gaining the confidence 
and cooperation of patients in con- 
trolling this disease, is not appreci- 
ated by the authors as indicated by 
their statement, “if every syphilitic 
person were required to be publicly 
recognized in some such way as 
hunters are, who are required to 
wear their license numbers on their 
coats, people from the fundamental 
motive of self preservation would 
become a gigantic force against the 
disease.” The illustrations are for 
the most part reproduced from 
other textbooks. The book should 
prove interesting to the layman but 
cannot be recommended to the stu- 
dent of bacteriology. 
G. M. Dack, M.D. 


Volley Bali 

By Robert Laveaga. Cloth. Price, *1.00. 
Illustrated. Pp. 114. New York: A. S. 
Barnes and Company, 1942. 

Until he read this book the re- 
viewer had not seen a good treat- 
ment of the game of volley ball— 
an excellent game because it can be 
plaved indoors or out, it can be 
made very vigorous or only moder- 
ately so, it is a team game, it re- 
quires real skill, and it is fun. 

The author concerns himself 
largely with training for expert 
play, but he includes the history of 
the game, the rules, a description of 
court and equipment and sugges- 
tions for the technic of play which 
are helpful for beginners. Indeed, 
with this book at hand, a group 
could arrange a court and learn to 
play the game well without an ex- 
perienced coach—an unusual vir- 
tue in such a volume. 

As intimated above, a_ coach 
would also find much of value in 
its pages. There are sections on 
officiating and on volley ball for 
women. On the whole, the book 
serves its purpose admirably. 

Duptey B. Reep, M.D. 


The Gymnast’s Manual 


By Wilbur D. West, Ph.D. Cloth. Price, 
$3.25. Illustrated. Pp. 326. New York: 
Prentice-Hall, Inc., 1942. 


This is a remarkably clearly writ- 
ten and illustrated manual of exer- 
cises on “heavy apparatus,” that is, 
horse, parallel bars, horizontal bar 
and flying rings. It deals with the 
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approach to the piece of apparatus, 
position on the apparatus and vari- 
ous exercises, from the simple to 
the complicated. 

The nomenclature, always a diffi- 
culty in a book of this sort, is clear 
and consistent. The _ illustrations 
are numerous and accurate. Cer 
tainly the volume will be useful to 
teachers and advanced students of 
this tvpe of work. The extent of 
its usefulness will depend on the 
quality of the author’s thinking in 
assuming a widespread return to 
the heavy apparatus work which 
was popular forty years ago bul 
which has been neglected for play 
activities recently. Such heavy ap- 
paratus work is a splendid devel- 
oper of strength and bodily control 
under varied conditions. 

Duptey B. Rerp, M.D. 


How to Make Historic American 

Costumes 

By Mary Evans. Cloth. Price, #3.00 
Illustrated. Pp. 178. New York: A. § 
Barnes and Company, 1942. 

This book deals with the descrip- 
tion and fabrication of the authentic 
American dress used by the various 
Indian tribes, through the clothes 
worn during the Civil War. The 
descriptions of the costumes are 
complete and the patterns are easily 
followed. All accessories for each 
costume are described in detail in- 
cluding shoes, style of hair dress, 
head piece and jewelry. The Ameri- 
‘an Indian patterns include those 
of the Seminole, Iroquois, Dakota, 
Blackfoot, Navaho and Hopi tribes. 

Although the Eskimo garments 
differ in design in the various re- 
gions between Alaska and Green- 
land, all are made of the same 
materials. The Colonists include 
the Virginians and Carolinians who 
were the wealthy settlers from 
England and wore clothes made of 
fine materials cut according to the 
fashions of England. The Puri- 
tans, Dutch and Quakers wore sim- 
ple clothes made of fine woolens 
and linens. 

American dress for men _ begin- 
ning with the eighteenth century 
and ending with the Civil War in- 
cluded breeches, trousers, cutaway 
coats, ruffled shirt fronts and stocks. 
Dress for the women _ included 
hoop skirts, Empire’ waistlines, 
sheer dresses and little underwear. 

All the dresses are described 
fully, and the nineteen fine illus- 
trations by Elizabeth Brooks, ac- 
companied by drawings of the 
patterns, are very helpful. There 
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are two chapters on materials and 
dyeing of materials which will aid 
in bringing the cost of making the 
costumes within the range of most 
schools. The book is valuable to 
all teachers who are responsible for 
the production of plays and pag- 
eants in schools. It is a valuable 
asset to any school library. 


MERRIEL ABBOTT. 


Minerals in Nutrition 

By Zolton T. Wirtschafter, M.D. 
Price, $1.75. Pp. 175. New York: 
hold Publishing Corporation, 1942. 

One hears a great deal about the 
vitamins but not so much about 
minerals. The present volume will 
serve as an excellent introduction 
to those who desire some informa- 
tion about the importance of the 
minerals in nutrition. While the 
book is written in popular style it 
provides a great deal of specific 
information that is useful. In the 
opinion of the reviewer the author 
has not sufficiently emphasized the 
important fact that milk is our out- 
standing source of all the mineral 
elements needed in nutrition, with 
the exception of iron and iodine. 
Iron is obtained from whole grain 
cereals, meats and beans, and 
iodine is obtained from sea foods 
and from iodized salt. That is the 
kind of information a person should 
have. For those who wish a dis- 
cussion of the physiologic aspect 
of the minerals, the present volume 
will be of special interest. 

F. C. Binc, Px.D. 


Cloth. 
Rein- 


Modern Bread from the Viewpoint 

of Nutrition 

By Henry C. Sherman and Constance S. 
Pearson. Cloth. Price, $1.75. Pp. 118, 
New York: The Macmillan Company, 1942. 

Although the modern methods 
of milling produce a white flour 
of pleasing appearance and con- 
sistency and with keeping qualities 
superior to that of whole wheat 
flour, it has long been recognized 
that the nutritive value of the prod- 
uct has suffered. Henry C. Sher- 
man, professor of chemistry at 
Columbia University, an authority 
on nutrition, has called attention 
repeatedly to this fact in his text- 
books on foods and now with his 
co-author, Constance S. Pearson, 
has designed a book to show the 
place of ordinary white bread and 
its superior modifications in the 
diet of the American people. It 
is pointed out that the inferior nu- 
tritional quality of white bread has 
been partially offset by the incorpo- 
ration of varying quantities of milk 


solids. It is also pointed out that 
the introduction of enriched flour 
has made it possible to produce a 
white loaf having the same appear- 
ance, taste and caloric value of ordi- 
nary white bread and having sufli- 
cient food value so that it may 
safely be incorporated in the aver- 
age diet to the extent of 40 per cent 
of the total caloric requirements. 

The subject matter has been pre- 
sented in a manner readily un- 
derstood by the average person 
who is not trained in nutrition. The 
text is supplemented by numerous 
references to the literature for those 
who desire more information. 


W. B. Brapiey. 





BOOK NOTICES 
YOUTH LOOKS AT SCIENCE AND WAR 

Paper. Price, 25 cents. Pp. 144. New 
York: Science Service, Inc. and Penguin 
Books, Ince., 1942. 

A collection of forty essays by 
winners of the science talent search 
conducted by the Science Clubs of 
America, covering such fields as 
veapons, machines and _ power, 
methods and materials, health and 
manpower. 

HEALTH EDUCATION OF THE PUBLIC 


By W. W. Bauer, M.D., and Thomas G. 
Hull, Ph.D. Cloth. Price, $2.75. Pp. 315. 
Philadelphia: W. B. Saunders Company, 
1942. 


The second edition of a practical 
guide to organizations and_ indi- 
viduals engaged in health education 
activities, including sections on 
exhibits, publications, radio, motion 
pictures and meetings, and discus- 
sions of the philosophy of health 
education and the correlation of 
various technics into an integrated 
program. 


AT WAR 


Marie Miller. 
Harrisburg: 
Parents and 


PARENTHOOD IN A WORLD 


By Joseph Miller and 
Paper. Price, $1.00. Pp. 109. 
Pennsylvania Congress of 
Teachers, 1942. 


on the problems of mental 
hygiene which must be faced by 


Essays 


chrono- 
through 


arranged 
infancy 


parents today, 
logically from 
adolescence. Elaborated from 
monthly bulletins sent to state 
chairmen on mental hygiene of the 
Congress of Parents and Teachers. 


PROFESSIONAL NURSING AND 


AUXILIARY SERVICES 
Paper. Pp. 23. New York: The Nursing 
Information Bureau of the American Nurses 
Association, 1942. 
A tabulation of training and 
career opportunities in nursing and 
related fields, conveniently pre- 
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pared for the guidance of students 
and vocational counselors. 


SCHOOL TRANSPORTATION IN 
WARTIME 


Price, 50 cents. Pp. 99. Wash- 


Paper. 
American Automobile Association, 


ington: 
1942. 


A handbook prepared by _ the 
Traffic Engineering and Safety 
Department of the AAA for state 
education officers and others con- 
cerned with school transportation 
and safety problems under wartime 
restrictions. Effectively illustrated 
with maps and diagrams. 


PROTEINS 


Laurence S. 
Cloth. Price, 
Reinhold Pub- 


ELECTROPHORESIS OF 

By Harold A. Abramson, 
Moyer and Manuel H. Gorin. 
$6.00. Pp. 341. New York: 
Jishing Corporation, 1942. 

Advanced textbook on the be- 
havior of proteins and protein-like 
compounds in solution and at sur- 
faces, prepared for investigators in 
biology, chemistry, medicine and 
physics. 


MICROBIOLOGY AND MAN 


By John Birkeland, Ph.D. Cloth. Price, 
$4.00. 4 478. New York: F. S. Crofts 
& Co., 1942. 


A comprehensive text intended to 
furnish a basic understanding of 
the part played by microorganisms 
in everyday life, their properties 
and characteristics and the technics 
for studying them. 


I'LL BE A NURSE 


Cloth. Price, $1.25. 
Lothrop, Lee & 


WHEN I GROW UP 


By Lillian Rifkin. 
Pp. 39. New York: 
Shepard Co., 1942. 


Telling the 6 to 10 year old girl 
about nurses and nursing. TIllus- 
trated with numerous’ excellent 
photographs from the Mt. Sinai 
Hospital School of Nursing, New 
York City. 
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and Its Value in War-Time Nutrition 


ICTORY—the permanent defeat of 

Germany and Japan—is America’s 
most important business today. What- 
ever we may be called upon to do we 
gladly shall do if it contributes to the 
preservation of the American way of life 
and to shortening the war. Knowing the 
needs of our armed forces and our allies, 
every American gladly will accept the re- 
strictions which may have to be imposed 
on civilian meat supplies. 

But when meat is less plentifully avail- 
able, it becomes important that we use it 
wisely, make it go as far as we can, derive 
to the full the wealth of nutritional es- 
sentials it offers. Few other individual 
foods provide all the important nutrients 
which meat offers in such high quality 
and in such liberal amounts—proteins, 
B vitamins, and minerals. 

Note these suggestions! They will 
help you in “‘setting the table” for your 


family. Budget your meat. On the basis of 


the amount available to you, plan for 14 
meat meals per week, whether all meals 
are eaten at home or some of them out 
of the lunch box in shop or school. 

Plan all the meals for an entire week 
in advance: when to serve meat, when 
to serve the non-restricted variety meats 
(liver, kidney, sweetbreads, brains, heart, 
tongue), when to serve fowl, when to 
serve fish. 

Make your meat go as far as possible 
by combining it with cereals and other 
foods in meat loaves and pies, in cooking 
with vegetables, with macaroni or spa- 
ghetti, etc. Remember meats fried, 
whether breaded or not, are as fully di- 
gested as when prepared in other ways, 
and show little or no loss in cooking. 

Meat is the mainstay of the American 
meal—there should be enough for every- 
one, particularly if we use it wisely. Your 
meat man will be glad to help you organ- 


ize your 14 meat meal week. 


The Seal of Acceptance denotes that the statements made in this advertisement are acceptable to 
the Council on Foods and Nutrition of the American Medical Association. 


American Meat Institute 
CHICAGO 
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Three sensible ways 


to avoid Pneumonia 





1. Keep fit! Most adults require eight 
hours of sleep daily, children consider- 
ably more. Regular exercise, outdoors 
whenever possible, is important and so is 
relaxing recreation. Above all, a well-bal- 
anced diet,including plenty of vegetables, 
fruits and milk, will help you. 


3. Watch that cold! Respiratory infec- 
tions often pave the way for pneumonia. 
It is best to take seriously even a com- 
mon cold. Early signs of pneumonia are 
coughing, accompanied by pain in the 
side or chest... thick, rust-colored spu- 
tum ...rapid breathing. If a cold is very 
severe or lingers on, be particularly care- 
ful. The wisest precautions are: Go to bed 
...call the doctor! 


2. Avoid chilling! Dress warmly during 
the “pneumonia months,” early winter to 
late spring. Lower home temperatures 
this winter may require warmer dress in- 
doors. Chilling is especially risky when 
you are over-tired. Change wet clothing 
and shoes as soon as possible. A chill fol- 
lowed by fever is one of the early signs of 
pneumonia. 





HE AMAZING REDUCTION in the 

death rate from pneumonia in the 
last few years is due largely to the use 
of the new sulfa compounds. 


The greatest service you can per- 
form for one who develops signs of 
pneumonia is to call the doctor imme- 
diately. The doctor (and no one but 
the doctor) should be given the earli- 
est opportunity of using the powerful 
sulfa drugs. In most types of pneumo- 
nia his chances are excellent of both 
hastening recovery and of preventing 
serious, perhaps fatal, consequences. 


Metropolitan will send you upon re- 
quest a free pamphlet, 13-Z, “Respi- 
ratory Diseases,” containing valuable 
information about pneumonia. 





Red Cross Home Nursing Courses. Red Cross Chapters are offering women practical instruc- 
<ion in Home Nursing. Learning to nurse the sick in your own home and to keep your family well 
is a patriotic service, which will release more medical and nursing aid for the armed forces. 


Apply direct to your Red Cross Chapter. 


COPYRIGHT 1942—METROPOLITAN LIFE INSURANCE COMPANY 


Metropolitan Life Insurance Company 
(A MUTUAL COMPANY) 


Lk H. Ecker, CHAIRMAN OF THE BOARD 


Leroy A. Lincoln, PRESIDENT 


1 MADISON AVENUE, NEw York, N. Y. 
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STUDY OF DIABETES 
IN FAMILIES 


A study indicating that it is possi- 
ble to estimate the chances that 
diabetes will appear in as yet un- 
affected members of diabetic fami- 
lies is reported in The Journal of 
the American Medical Association 
by R. T. Woodyatt and Marseille 
Spetz, Chicago. 

“When an inheritable character 
makes its appearance in one gener- 
ation of a single family at a given 
age, in the following generation at 
an earlier age and so on, the phe- 
nomenon is known as anticipation,” 
the authors explain. They studied 
100 families in each of which the 
disease had been known to occur in 
members of two or more genera- 
tions and in which the ages of onset 
could be ascertained. 

In 10 of 100 families studied an- 
ticipation was not observed and in 
the remaining 90 the data showed 
anticipation in varying degrees. In 
10 of 88 families that showed the 
disease in two generations the 
diabetes skipped one generation, 
occurring in the first and third 
generations. In these families the 
differences between the 
onset in the first and third genera- 
tion varied from’ twenty-five to 
sixty-five years. In all the families 
that showed the trend as between 
two successive generations (either 
first and second or second and 
third or both) the average differ- 
ence between the age of onset in 
the two generations was twenty 
years. 

On the basis of the general aver- 
age of twenty years, the authors 
say that “In a given typical or com- 
(essentially similar to 
disease 


ages of 


posite case 
some actual 
might appear in a first generation 
in the forties, fifties or later, in a 
second generation in the twenties, 
thirties or forties, in a third in the 
first or second decade. Thus a par- 
ent could be affected at the age, let 
us say, Of 50 years, a child of the 
parent (or nephew or niece) at the 
age of 30, a grandchild .. . at 
the age of 10. Or the parent could 
be affected at the age of 50 and a 
grandchild at 10 with no diabetes 
in the second generation. 


cases) the 
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Good News for the 
Diabetic 


(Continued from page 38) 


sugar are taking insulin or one of 
its derivatives regularly. About 
two-thirds are on diets rigidly re- 
stricting their carbohydrate con- 
sumption, but the remainder eat as 
they please, usually avoiding foods 
high in sugar or starch, however. 

None has had difficulty in under- 
going surgical operations, which 
have included removal of tonsils 
and adenoids, appendectomies, ce- 
sarean sections and leg amputa- 
lions. Admittedly, they have to 
face some of the complications of 
diabetes, a large percentage having 
enlarged liver, high blood pressure, 
hardening of the arteries, tooth 
decay, pyorrhea, hemorrhage and 
other troubles. Yet, they are for 
the most part enjoying useful lives, 
as may be judged from the variety 
of their occupations: merchant, 
secretary, laborer, artist, clerk, 
housekeeper, salesman, comptom- 
eter operator, accountant, teacher, 
journalist, shopper, medical  stu- 
dent, lawyer, cashier, electrical 
engineer, advertising agent, re- 
porter, merchant marine radio 
operator and laboratory technician. 
The married group, totalling 13 
men and 17 women, has a total of 
thirty-five living and, as far as is 
known, healthy children. 

Perhaps the most interesting mea- 
sure of these long-time diabetics’ 
achievements is their high educa- 
tional level. Forty-two per cent 
went to college as compared to 
7 per cent for ordinary people of 
the same age group. While the high 
ratio must be attributed to some 
extent to the superior financial and 
environmental circumstances of 
their parents, even among those 
who were classed as underprivi- 
leged 18 per cent attended college. 
The percentage jumped to 30 among 
those of “low income.” For the 
professional wealthy classes college 
attendance ranged from 53 to 80 
per cent. 

“Like the older patient,” con- 
cluded Dr. Eisele, “The juvenile 
diabetic patient has a constantly 
improving outlook for life and good 
health with the present day method 
of diabetic control and refined med- 
ical and surgical treatment.” 
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Enriched White Bread 
in a Rationed Nation 


* 


We in America can well give a prayer of thanks 
for the bounty of our great prairie states and the 
abundance of grain they grow for us. 


For, made into good white bread, there’s a wealth 
of energy that comes from that grain—all the more 
nutritious now that white bread is enriched with 
certain vitamins and minerals*—nutrients required 
for our all-out wartime efforts. 


Our meat we must share with our fighting men 
and allies. Our sugar has been rationed. Canned 
goods are becoming less as the war lengthens, and 
many other foodstuffs will soon be gone from the 
grocer’s shelves. 


But of bread — enriched white bread — there is 
plenty for all. Plenty for the dinner table. Plenty 
for the dinner pail of the men who need their 
strength to make war goods. Plenty for the school 
lunch box, the after-school snack, before-bed supper. 
Eat bread—enriched white bread—without stint. 
Eat many, many slices a day. There’s energy in 
every slice—and victory in energy. 


* Thiamine, niacin, and iron. 


Department of Nutrition 


American Institute of Baking 
10 ROCKEFELLER PLAZA, NEW YORK, N. Y. 
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Please send me your literature on “Enriched White Bread.” 
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HYGEIA 


TAKING STOCK OF YOURSELF 


and closely observing their habits 
gave Charles Darwin the clues for 
his famous treatise, “The Origin of 
Species.” Why had no one else 
achieved this? Because no one else 
had taken the trouble to observe 
an insignificant phenomenon = so 
closely, although there must have 
been many others with high intel- 
lectual powers witnessing the same 
occurrence. 

Although the United States De- 
partment of Agriculture is said to 
have spent millions of dollars for 
the study of seeds and plants, send- 
ing experts to all corners of the 
world, the painstaking observations 
of men like Luther Burbank, David 
Fairchild and others like them are 
responsible for most of the impor- 
tant discoveries in this field. 

Have you this power of observa- 
tion? Do you notice the little 
things that go on around you, or do 
you pass your life in listless inatten- 
tion and indifference? Ask your- 
self, for instance—without _ first 
looking—what type of building 
stands on the opposite side of the 
street. What is the color and de- 
sign of the draperies in your liv- 
ing room? Many illuminating ex- 
periences will come to you once 
you begin to realize the importance 
of observing your’ enyironment 
more closely. Ideas will spring out 
of the blue, so to speak, ideas that 
you hardly believed existed on your 
horizon. 

Physical handicaps can make us 
turn within for the forces that bring 
out great truths. Was not Stein- 
metz impelled to compensate for his 
misshapen body by looking into 
natural forces more deeply than 
most of his contemporaries? His 
epochmaking discoveries in the field 
of electricity bear witness to this. 
Look around you more attentively 
and observe what is going on before 
your eyes; even though it is only 
a plant about to spring into bloom 
by your window, it may bring you 
some new knowledge of yourself 
and your world. 


IMAGINATION 
The faculty of imagination is 
often the stepping stone to success. 
It is a quality of the mind that can 


(Continued from page 37) 


be developed or strengthened inde- 
pendently, without regard for any 
physical disability or hindrance. 
The story of Harry is an example. 

At 54 and after a severe illness 
that had laid him up for several 
months, Harry found that some one 
else had settled permanently into 
his old job. The prospects for find- 
ing another one soon were not very 
promising. What was he to do? 
Harry spent some days turning 
things over in his mind. He was a 
stamp collector of many _ years’ 
standing. Reflecting about his 
hobby, it occurred to him that he 
might mount the most sought-for 
duplicates of his collection on show 
cards and add in written form 


some curious facts about them. 
And this is exactly what he did. 
Then, with the posters under his 
arm, he approached a second-hand 
book store and asked the proprietor 
if he would allow him—for a small 
rental fee—to put up some of these 
posters in the display window. The 
result of the conversation was that 
Harry rented not only that small 
space but also an unused counter 
in the rear of the store. Customers 
were soon attracted by the unique 
exhibit; it was not long until he 
moved into a small store of his own, 
where the stamp business flourished 
and where it was expanded into a 
hobby supply shop for collectors of 
a wide variety of objects. 
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“They’re from the War Manpower Commission 
they’re looking ahead.”’ 
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Is concentration one of your 
assets, or is yours a day-dreaming 
mind? What is it that you can do 
better than any of the people you 
know? When your self analysis has 
determined what this point is, con- 
centrate on that one thing and try 
to figure out how you might turn 
it into some useful product or ser- 
vice. When you have arrived at 
this stage, try to discover how you 


might market that product or 
service. 

CONCENTRATION 
Try to displace old habits of 


absentmindedness with new habits 
of concentration. This may not be 
easy at first, for your old self will 
do all it can to convince you that 
this might be just the thing for 
other people, but not for you! To 
prove the contrary, make this ex- 
periment: 

Take a key or a heavy ring and 
tie it at the end of a string about 
10 inches long, so that it acts as 
a pendulum. Hold it quietly with 
two fingers, without moving your 
hand in the least. Now close your 
eyes. Concentrate on a_ definite 
direction for the pendulum to take 
—either a vertical, horizontal or 
circular movement. Wait a minute 
or two and then open your eyes. 
You will find the pendulum swing- 
ing in the direction you were con- 
centrating on! This need not 
surprise you, for there is nothing 
supernatural in it. You simply gave 
yourself an order and then used 
your powers of concentration to 
make sure that it was carried out. 

If you feel that your progress in 
concentration is retarded, study the 
“Help Wanted” advertisements in 
trade journals and daily papers; 
these may suddenly bring an idea 
into focus and work a _ seeming 
miracle. In time, you will be able 
to concentrate effectively in the 
field that interests you most. 


INITIATIVE 


Without initiative, few great 
things were ever accomplished, 
few successes won. Initiative counts 
in every undertaking. There must 
have been some who possessed it 
in every great enterprise, or every 
fortune-laden opportunity would 
have passed by without being inter- 
cepted. Perhaps you are one who 
can jump into the waters of life 
from the springboard of initiative 
and thus learn to know the feeling 
of success. 


Here is the story of a salesman 
who lost out when his firm failed. 
For more than twenty years he had 
been on the road selling a special 
line of merchandise. He knew no 
other line as well. For a while he 
waited for some fortuitous circum- 
stance to turn up. But soon he 
found himself with less than a 
dollar in his pocket, suffering from 
recurrent attacks of rheumatism, 
and with no job in view. His 
desperate situation finally brought 
him out of his state of inertia. 

With 80 cents, he bought some 
shoes at a rummage store and 
started in business! He made a 
bargain with the owner of a small 
shop to pay rent for a corner of 
the store as soon as he earned 
enough. The shoes that he had 
bought for 5 or 10 cents a pair he 
sold at 50 or 60 cents—after he had 
shined them up to look their best. 
He used the proceeds of these initial 
sales to buy better shoes, which he 
could dispose of at $1 to $1.50 a 
pair. The money he had _ thus 
sarned was invested in new stock; 
he bought up new, broken line 
shoes from shoe stores for 50 cents 
and $1 a pair, and sold them at a 
profit! Soon the business became 
real. For several years, this man 
has now made a good living for his 
wife and himself; he has also been 


able to employ a repair man. His 
health has improved a great deal 


by virtue of his newly won success. 


PERSEVERANCE 


Goethe once stated that the im- 
portant thing in life is to have a 
great aim and to possess the apti- 
tude and perseverance to attain it. 
If you have faith in your own apti- 
tudes, and if you are able to persist 
in your endeavors, you are building 
on a safe foundation. Perseverance 
won a blind youth’s way into the 
ranks of leading American carillon 
players. 

Roger T. Walker was educated at 
the Perkins Institute for the Blind. 
A set of chimes owned by this insti- 
tution had always attracted the boy, 
for he had an unusually fine ear for 
music. With some _ practice, he 
learned to manage the eight ropes 
of the chimes and play a few 
hymns. 

After graduation from Perkins 
Institute, the youth entered the New 
England Conservatory of Music 
with the idea of becoming a pro- 
fessional organist or piano tuner. 
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In his heart, however, he knew that 
this was not his real His 
greatest ambition was to become a 
carilloneur. An opportunity came 
in time through an engagement with 
the Unitarian Church of a Massa- 
chusetts town. But the Church 
chimes had eleven ropes, and no 
music had ever been written for 
bells in Braille! For any other 
blind musician this might have 
proved an insurmountable obstacle, 
but it wasn’t for young Walker. He 
taught himself to handle 
ropes and to play the music of the 
hymns by ear. 

To advance himself further in 
this art, he sought every possible 
opportunity to listen to the play- 
ing of the great Belgian carillon 
player, Kamiel Lefevre, making fre- 
quent trips to New York in all sorts 
of inclement weather, aided only 
by his cane. Lefevre was so im 
pressed by his zeal that he offered 
to train him to become a full-fledged 
carilloneur. Today, at 40, Walker 
plays at concerts with fifty bells 
and broadcasts his carillons from 
Ottawa, and he rang the bells from 
the Belgian Pavillion at the New 
York World’s Fair! 


goal. 
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AMBITION 


A Seattle business man, 
W. Copping, 34 years of age, lost 
both legs in an accident. When he 
recovered somewhat from this terri- 
ble loss, he asked his physician 
what would be the nearest thing 
to the impossible for him to do. 
“Fly, I guess,” the surgeon replied 
Promptly the young man learned 
to pilot an airplane, then took his 
60 year old mother for her first 
airplane ride! His ambition was to 
succeed despite a serious handicap, 
and this ambition proved a stimu- 
lus to his energies. He was not 
balked by the belief that there was 
nothing left in the world for him to 
do. He accomplished the seemingly 
impossible. 

The Distinguished Service Order 
for gallantry in flying operations 
was awarded to Squadron Leader 
Douglas Bader, another legless man, 
by the Royal Air Force of Great 
Britain. He had persuaded R.A.F. 
leaders to allow him to re-enter fly- 
ing service after an accident in 
which he lost both legs. He now 
uses artificial legs. When we con- 
sider how much of an effort it takes 
for some people in normal health 
to get up steam for any sort of ac- 
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IT’S BUTTER / 
IT’S MARGARINE! 








What About Oleomargarine? 


N SPITE of price ceilings and 

other government efforts to main- 
tain an equable balance between 
the cost of living and the family 
income, the price of certain food 
products has gradually climbed up- 
ward. As a nation we consume 
about 17 pounds of butter per per- 
per year. Of course, we con- 
sume oleomargarine also. 
While some folks never touch it, 
others use margarine almost en- 
tirely in place of butter. In fact, 
enough oleomargarine is used to 
bring the annual consumption of 
table fats to 20 pounds per person. 

Habit and custom have much to 
do with our national preference 
for butter. Since early Colonial 
times, when every farm home had 
its churn, butter has been a popu- 
lar food. Large quantities are pro- 
duced in our country today. Since 
our national scale of living is high, 
the difference in between a 
pound of butter and a pound of 
oleomargarine might be ignored by 
many families. Regardless of the 
nutritional value of the two foods, 
most people prefer butter simply 
they have eaten 


son 


some 


cost 


because always 
butter. 

But when every 10 cents saved 
buys a war stamp, when every man 
inducted into the service lowers the 
buying power of some family, when 
every camp established or every 
ship loaded with lease-lend supplies 
draws from our national supply of 


By MADELINE DAY 


butter, women are beginning to ask 
seriously what would-be the effect 
on the family health if .oleomar- 
garine was substituted for butter. 
“It looks like butter, it tastes like 
butter, it’s less expensive than but- 
ter, but will it affect the health of 
my family if I use it in place of but- 
ter?” For that is something Amer- 
ica cannot afford—to substitute a 
food which might be detrimental 
to the health of the American 
people. 

The question may be answered 
only by a comparison of the nutri- 
tional value of butter’ and oleo- 
margarine. Briefly, butter is a food 
product made exclusively © from 
milk or cream or both and contain- 
ing not less than 80 per cent, by 
weight, of milk fat.. It may or may 
not contain common. salt or. color- 
ing. Oleomargarine is a food prod- 
uct made from either animal or 
vegetable fats or a combination of 
the two. These fats are mixed with 
milk, cream, skim milk or dried 
milk and water. The finished prod- 
uct must contain not less than 80 
per cent fat. Since the fat content 
of both foods is controlled at not 
less than 80 per cent, such differ- 
ence as there may be in the two 
products can be attributed to the 
type of fat used rather than to the 
fat content. 

The kind of fat used in making 
oleomargarine has changed during 
the past few vears. It will proba- 


bly continue to change—depending 
on the availability of different oils. 
Nearly, ten times as much cotton- 
seed oil is used today as was used 
ten years ago, and the use of soy- 
bean oil has increased until it now 
furnishes about one third of the 
total oils used. Soybean oil is re- 
ported to be more easily absorbed 
than is butter fat and is regarded 
as superior for this reason in infant 
nutrition. 

Congress first legalized the manu- 
facture of oleomargarine in 1886. 
Since that time, the product has 
been consistently taxed. While 
there is a wide variation in this 
regard, at the present time every 
state except Arizona has some form 
of oleomargarine legislation. Thus 
the federal government has made 
it possible for the consumer to dis- 
tinguish between: butter and oleo- 
margarine. 

In earlier days the importance of 
this distinction was not clear, but 
by 1913 it was evident that while 
butter was a rich source of vita- 
min A, vegetable oils and many of 
the animal fats used in making oleo- 
margarine were devoid of this 
vitamin. Thus to substitute oleo- 
margarine for butter at that time 
was to decrease the vitamin A in- 
take. However, it is now possible 
to fortify oleomargarine so that its 
vitamin A content may equal that of 
high grade butter, and about 85 per 
cent of the oleomargarine manufac- 
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tured at present is fortified in this 
manner. 

Foods such as butter and oleo- 
margarine supply a_ concentrated 
form of energy. In order to accom- 
plish this or any other effect, the 
food must be properly digested, but 
there is no significant difference in 
the digestibility of butter and oleo- 
margarine. These foods are also a 
source of essential fatty acids. 
Natural fats differ in the amount 
of unsaturated fatty acid present. 
These highly unsaturated fatty acids 
are important in our diet, but so far 


as has been determined, oleomar- 
garine seems to supply this re- 


quirement as satisfactorily as does 
butter. 

Butter is an important source of 
vitamin A. It is not a particularly 
rich source of vitamin D, but with 
generous use it may supply one 
sixth of the total requirement of 
an adequate diet. Oleomargarine 
can be compared with butter as a 
source of vitamin A only when it 
has been fortified with this vitamin, 
but, as stated earlier, about 85 per 
cent of the oleomargarine now 
manufactured is so fortified. If 
fish liver oils have been used for 
the addition of vitamin A, then oleo- 
margarine may carry significant 


amounts of vitamin D, since fish 
oils are also a rich source of the 
latter vitamin. 

Butter is practically devoid of 


vitamin E. However, the oil from 
seeds is a rich source of vitamin E, 
so that oleomargarine, if properly 
prepared, should carry appreciable 
amounts of this vitamin. The vita- 
min K content of butter has not 
been accurately determined, but it 
is relatively slight. This finding 
applies also to oleomargarine, so 
that the difference in vitamin K 
content between butter and 
margarine is insignificant. 
To sum up, butter supplies more 
of both vitamins A and D than does 
oleomargarine unless the latter has 
been fortified. But oleomargarine 
supplies more vilamin E than but- 
ter does. The amount of fat in the 
diet may also affect the body’s re- 
quirement for other nutrients. How- 


oleo- 


ever, present knowledge does not 
indicate that butter, as a source 
of this fat, is superior to oleo- 


margarine. Butter is a source of 
a number of fatty acids apparently 
not found in vegetable fats. But 
whether this affects the value of 
butter and oleomargarine so far as 
the human diet is concerned re- 
mains to be determined. 


In certain experiments conducted 
with animals, animal fat 
lard and tallow were found to give 
results similar to 
with butter fat. 
not yet been determined 
or not certain factors 
animal experiments are needed by 
human beings. If they are 
they are probably 
in growing children than they are 
in adults. Many 
now manufactured 
animal fats in addition to vegetable 
These animal fats should sup 
ply the same factors present in but 
ter fat. 

In short, there is nothing at pres 
ent to indicate that the use of forti 
fied oleomargarine in place of but 
ter would lifti 


such us 
those obtained 
However, it has 
whether 


essential in 


needed, 
more important 


oleomargarines 


contain some 


oils. 


lead to nutritional 


culties. Butter may contain certain 
nutritional factors not yet fully 
identified. The public has a right 


that butter and oleomatr 
continue to be 
that each is easily distinguishable 
For the rest it is a matter of 


and purse. Certainly oleomargarine 


to insist 
garine marked so 


taste 


can be purchased less expensively 
than can butter, and it 
keener taste than most of us possess 
to distinguish 
taste alone. 


lakes a 


between them by 








'VE GOT TO HURRY... 
THE DOCTOR’S 
WAITING! 



































New! Crisper! Delicious nut-like flavor, plus 3 Extra Benefits! 


Yes, they’re new—crisper,more delicious than 
ever! For we are making Post’s 40% Bran 
Flakes by an improved process to make them 
extra crisp...to make that famous sweet- 
as-a-nut flavor better than ever. And Post’s 
Bran Flakes give you these three extras: 

1. They provide enough bran to help prevent 


constipation due to lack of bulk in the diet. 
2. They supply important whole-grain nour- 
ishment of wheat—meet or exceed the thia- 
min, niacin, and iron levels of whole wheat. 
3. Post’s Bran Flakes also provide additional 
thiamin—50 U.S.P. units per ounce, or 15% 
of an adult’s minimum daily requirement. 
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FOOD FOR UNCLE SAM'S 


ning the menus for government 
workers for eighteen years. She 
follows a dietary pattern recom- 
mended by the Committee on Food 
and Nutrition of the National Re- 
Council. To meet this 
pattern, daily 


search 
recommended diet 
ullowances include: 
MILK: adults, 1 pint 
EGGS: 3 or 4 times a week 
MEAT: 1 serving 
VEGETABLES: 1 green or vyel- 
low, 1 other 
FRUIT: 1 cilrus or 
other 
POTATO: 1 or more servings 
BUTTER: 
BREAD: whole wheat or en- 
riched bread every meal 
SUGAR, FAT, ETC.: to complete 
needed calories 
The Welfare and Recreational 
Association is making a determined 
effort to educate men and women 
sovernment employees to the need 
for correct eating. It feels that its 
responsibility does not end merely 
balanced 
meal for a reasonable price. The 


tomato, 1 


1 to 5 tablespoons 


with providing a_ well 


stenographer whpse idea of an ade- 
quate breakfast is a “double coke” 
ind a cigarel needs a better under- 
standing of what she and the nation 
will gain from a good diet. 

\ good diet should meet certain 
specifications for food value. Foods 
rich in the necessary qualities have 
come to be referred to as “protec- 
live foods.” 

Milk and the green, leafy 
tables, for example, enrich diets in 
riboflavin and 


vege- 


calcium, vitamin A, 
protein. Other foods included in 
the protective list are those rich in 
vitamins of the B group, especially 
the less highly refined flours and 
cereals. Still others are fruits and 
vegetables Lean 
culs of meat, rich in nicotinic acid 


rich in vitamin €. 


and proteins of high nutritive value, 
imav also be considered protective 
foods. 

The Association wants the work- 
ing man or woman to realize that 
vetting along on a poor diet for 
veeks at a time takes its toll in 
chronic fatigue, shifting aches and 
pains and certain kinds of diges- 
While such dis- 
comforts may not keep a person in 


tive disturbances. 


(Continued from page 32) 


bed, they cut down his efliciency 
on the job. An inadequate diet pre- 
vents a person’s normal develop- 
ment, lowers his natural resistance 
to infection and destroys his sense 
of well-being, his joy in being alive 
and well and able to work. 

By issuing a series of pamphlets, 
the Association reminds its thou- 
sands of daily pairons that the 
health of the nation is of vital im- 
portance in national defense. One 
of the leaflets advocating proper 
nutrition says: “Strong and alert 
nations are built by strong and 
alert people; strong and alert peo- 
ple are built by abundant and well- 
balanced diets. Our nation’s goal 
is that every one shall have a diet 





WORKERS 


adequale in every respect for good 
nutrition.” 

Another leaflet which is made 
available to government employees 
and is intended to spur them on 
to better food habits quotes an 
eminent authority of the United 
States Public Health Service: “Nu- 
tritional diseases in all probability 
constitute our greatest medical 
problem, not from the point of view 
of deaths, but from the point of 
view of disability and economic 
loss. The nation’s families need 
good diets to safeguard their own 
health and to strengthen the defense 
of the country.” 

According to Miss Ashenfelter, 
most of her patrons eat wisely, de- 


keep him on the job 
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spite the fact that most of them 
have only a modest budget for 
lunch, which is of course when 
most of the cafeteria business is 
done. They soon become expert at 
obtaining the maximum amount of 
nourishing and satisfying food for 
their money. Although the average 
check is no more than 20 to 25 | 
cents, most of the people select a 
fairly well balanced meal. A com- 
plete, carefully planned lunch is 
offered every day for 25 cents. 

The nutrition education program 
which has swept the country dur- 
ing the past few years definitely 
shows results in the foods chosen 
by federal employees. Girls who 
have been only slightly exposed to 
home economics instruction in high 
school or college more or less un- 
consciously retain some of the 
ideas. Both men and women show 
a stronger preference for green 
vegetables and milk than they did 
several years ago. 

The same meats and vegetables 
are served in all the cafeterias on 
the same day. The general menu 
is the same, but different items may 
be chosen by the individual cafe- 
teria managers. For example, there 
are always two or three soups from 
which to choose, two to five meats, 
three to six vegetables, three or 
four kinds of pie, one or two va- 
rieties of cake and hot breads and 
four to ten salads. All cafeteria 
managers are trained in home eco- 
nomics and have a thorough under- 
standing of food quality. 

Menus are prepared at headquar- 
ters. While nearly all the cooking 
is done in individual cafeterias, 
most of the baking takes place at 
the Association headquarters. The 
staff! in charge of pastry for the 
cafeterias keeps up to date in its 
field by taking advantage of dis- 
coveries in all the largest labora- 
tories and experimental kitchens, in 
addition to conducting research of 
its own. Last year the Association 
kitchens used for making pies, 
cakes, biscuits, rolls and cookies 
about 2,500 barrels of bread and 
pastry flour, 180,000 pounds of fat 
and 36,000 gallons of cooking oil. 

A large quantity of the wheat and 
buckwheat flour and corn meal used 
in the Association’s bake shops 
comes from a historic source—the 
famous old Pierce Mill located in 
Rock Creek Park. Built in the 
1820’s by Isaac Pierce, the mill was 
restored by the government in 1936. | 






































FIRST AID 
ESSENTIAL 


Vv 


OW RECENTLY have you checked your 
household medical supplies? It is im 
portant to do that at regular intervals for 
emergencies are bound to occur when, in the 
absence of a physician, first aid must be given 
in the home. 

One first aid essential is Bicarbonate of 
Soda, a helpful remedy in a great number of 
conditions. Arm & Hammer Baking Soda and 
Cow Brand Baking Soda are pure Bicarbonate 
of Soda, classified as Official Remedies by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. As a relief 
from the pain of minor scalds and burns either 
is quickly effective, is soothing and cooling 
when applied as a paste over the burned area. 

Be prepared for those emergencies that 
occur without warning with a supply of Arm 
& Hammer Baking Soda or Cow Brand Bak- 
ing Soda (pure Bicarbonate of Soda) in the 
medicine cabinet and in the first aid kit, with 
an extra package or two in reserve. They are 


reliable products—extremely low in cost. 
Business Established in 1846 


CHURCH & DWIGHT CO.. Ine. 


10 Cedar Street New York, N.Y. 
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Human Body 
Excels all other machines, 
natural and man-made, in 
structural strength ® endur- 
ance © lubrication system ° 
self repair *® adaptability °* 

a 2 © 





iV WONDER STORIES 


\ HUMAN MAGHINE 


By Dr. George A. Skinner 











TEN FASCINATING PAMPHLETS 


on the human body and its con- 
struction. Each pamphlet covers in 
detail one of the principal organ 
svstems ... describes its function, 
tells how it works in conjunction 
with the rest of the body. Simply 
stvled, interesting and of such au- 


thority as to be generally useful 
for both home and_= school use. 
Specially suitable for use in the 


leaching of physiology. 


1. Framework (Bones) 

2. The Running Gear (Muscles) 

3. Breather Pipes and Thermo- 
static Control (Lungs and Skin) 

. The Engine (Heart) 

The Electric System (Nerves) 

The Fuel System (Digestion) 

The Exhaust (Waste Removal) 

. Safety Devices (Sense Organs) 

. The Body Finish (The Skin) 

. Upkeep (Healthy Living) 


SOON AUVA 


1 


15c each—complete set in box, $1.00 


AMERICAN MEDICAL ASSOCIATION 
535 No. Dearborn St. - Chicago 
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After 120 years, the mill wheels 
once again are grinding corn, 
wheat and buckwheat, most of 


which is used to feed Uncle Sam’s 
employees. 

During the first World War, when 
the total number of government 
workers in Washington reached a 
total of 117,800 and when the need 
for efficient food service for federal 
employees was as paramount as it 
is today, there was no organization 
up to meet the demands. It 
was to overcome the handicaps 
which resulted from this lack that 
the forerunner of the present Asso- 
ciation was originated. The Wel- 
fare and Recreational Association 
was started in 1917 by the pres- 
ent general manager, Capt. F. W. 
Hoover. As superintendent of the 
War and Navy buildings in the first 
World War, he decided it was a 
good idea to have some food on sale 
in the buildings for emergency use. 
From that idea was developed the 
present Association. 

A huge and rapidly expanding 
staff is needed to handle this busi- 
ness; including cooks, sandwich 
and salad makers, bus boys, cash- 
iers and others, the present staff is 
estimated at more than 1,800. These 
workers are cooking, preparing or 
serving about 6,000,000 bottles of 
milk and cream annually, 4,000,000 


set 


pounds of meats, 600,000 dozen 
eggs, 180,000 pounds of cheese, 


110,000 gallons of ice cream, 350,000 
pounds of coffee, 1,500,000 pounds 
of sugar and hundreds of thou- 
sands of pounds of vegetables and 
other foods. 

In February 1942, the Welfare 
and Recreational Association began 
service in a new cafeteria located 
on the first floor of the newly com- 


pleted temporary Building Ton 
| Constitution Avenue, which houses 
several divisions of the United 
States Coast Artillery. In it, all 
materials necessary in the conduct 
of the war have been eliminated, 
and substitutions have been made. 


Many of the substitutions are start- 
ling, vet the general efliciency of 
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steam tables are made of wood, 
with a top surfacing of stain-resist- 
ing composition. There is not a 
single piece of equipment in _ the 
entire cafeteria made of the familiar 
stainless steel which has played 
such an important part in the 
equipment of most other Associa- 
tion cafeterias. The cafeteria in the 
new War Department building has 
twenty-eight service lines, suflicient 
to handle more than 30,000 people 
daily. An idea of its size may be 
gained by comparing it with the 
Navy Department cafeteria, largest 
in operation in government build- 


ings until the War Department 
building was opened, which has 


five service lines. The War Depart- 
ment building also has lunch coun- 


ters and a soda fountain 200 feet 
long. 
When hungry patrons consume 


over 10,000,000 meals, it is obvious 
that some one has been doing a 
colossal amount of buying, cooking 
and serving. Approximately four 
hundred dealers are required to 
furnish the food and supplies con- 
sumed in the Association’s cafe- 
terias, lunch counters and soda bars. 
The buying and research staffs of 
the Association see to it that these 


concerns meet the highest stand- 
ards with the foods they sell. Such 


large scale buying is a big job in 
itself. The Association § staff in- 
cludes four persons (besides the 
thirty-one cafeteria managers) who 
devote all or part of their time to 
purchasing the right foods at the 
right price. 

Taking the cafeterias alone, the 
food served last year cost exactly 
$1,102,797.78. The Association 
comes about as close to selling food 
at cost as any one could ask. If 
each patron received an extra cup 
of coffee per meal without charge, 
the cafeteria would operate at a 
loss. The margin last year between 
income and expense was the tiny 
sum of 8.0038 per tray! 

With the coming of war, the 
Association feels that it has new 
responsibilities in fulfilling the food 





the cafeteria has not been mate- needs of Uncle Sam’s workers. It’s 
rially affected. The counters and motto today is, “Keep ’em fit!” 
BIGGEST CATERING JOB IN OUR HISTORY 
The biggest catering job in the pounds of food for an army of 


history of this country is involved 
in the procurement, transportation, 
storage, supplying and preparation 
of the nearly 9,000,000 


each day 


nearly 1,500,000 men, Lt. Col. James 
A. Tobey, Sanitary Corps Reserve, 
United States Army, declares in a 


recent issue of War Medicine. 
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Gaseous Indigestion 


(Continued from page 15) 


present, much air is swallowed 
with the saliva, and in certain in- 
stances persons get into the habit 
of actually taking quantities of air 
into the mouth, then closing the 
mouth and swallowing the air with 
a gulping sound. Practically all the 
gas found in the stomach comes 
from air which has been swallowed, 
for the hydrochloric acid and oxy- 
gen in the stomach inhibit fermen- 
tation and thus allow little gas to 
generate there. Flatulence due to 
air swallowing can be cured either 
by going on a dry diet if it is caused 
by swallowing air with liquids, or 
by simply concentrating on break- 
ing the habit if it is caused by faulty 
psychologic adjustment. Leisurely 
eating methods will also help. The 
place of air swallowing in flatu- 
lence should not be minimized, for 
contrary to the common impres- 
sion, most of the gas found in the 
intestine is probably not formed 
through fermentation in the bowel. 
Analyses, including the one previ- 
ously mentioned, have shown that 
a large part of intestinal gas is 
nitrogen, left from swallowed air, 
which is not easily absorbed in the 
intestine but must go on to be ex- 
truded through the rectum. 

When solid food enters the mouth 
the teeth commence chewing and 
saliva is injected into the mixture, 
starting the digestion of the starchy 
materials in the food. After a cer- 
tain amount of chewing, varying 
with the habits of the person and 
the nature of the food, portions of 
masticated food are pushed by the 
tongue and the muscular action of 
the pharynx into the esophagus, 
where waves of contraction carry 
them down into the stomach. In 
the stomach the salivary digestion 
of starches continues, and the diges- 
tion of proteins and possibly some 
fats starts by the action of the gas- 
trie juices of the stomach, helped 
by slow and rhythmic contractions 
of the stomach itself. 

The average meal of mixed foods 
remains in the stomach from one 
to seven hours, while the gastric 
juices continue digestive action to 
change the food into material 
which can be later absorbed by the 


blood stream. The flow of gastric 
juices into the stomach may be 
stopped by anger, pain or worry, 
or by active exercise too soon after 
a meal. When gastric digestion is 


thus delayed, fermentation is no 
longer inhibited, and gas is formed. 

From the stomach the macer- 
ated and mixed food, now a soft, 


pulpy mass called “chyme,” enters 
the small intestine—a coiled tube 
about 23 feet long—where the mix- 
ture undergoes its greatest diges- 
tive change. Here the pancreatic 
fluid, the secretion of the intestinal 
glands, the bile and the movements 
of the intestine itself (peristalsis) 
combine to further digestion and 
the absorption of food materials 
into the blood stream. 

After its twenty-odd feet of travel, 
the chyme, now liquefied, enters the 
large intestine. Here the process of 
digestion and absorption continues, 
with water being lost from the food 


mass, which now becomes semi- 
solid. Within nine hours after 
entering the large intestine this 


mass leaves the body through peris- 
taltic action of the colon. 

It may well take from twenty to 
thirty-six hours for food to pass 
through the gastrointestinal tract of 
a person who is on a mixed diet, 
and during this time important and 
vital parts of the digested food are 
absorbed into the blood and lymph 
stream to be used in building tissue, 
or to be used in bodily actions. 
When this complex chemical and 
mechanical action is disturbed, 
gaseous indigestion usually results. 
Even an automotive engine will 
give forth noxious fumes and run 
erratically when mechanical parts 
do not function properly or when a 
poor grade of gasoline is used, and 
the human digestive system is no 
less complex than an automobile 
engine. 

One of the commonest causes of 
flatulence is constipation, and if the 
colon is sensitive even a small plug 
of waste matter in the rectum may 
cause gas to form for hours. The 
moment this matter is expelled the 
gas will usually stop forming, indi- 
cating that a nervous condition is 
the responsible factor. In many 
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@ Both children and grownups en- 
joy the smacking good flavor of Brer 
Rabbit Milk Shake. And it’s rich in 
calcium and iron. Milk for calcium 
... molasses for iron—the same deli- 
cious, inexpensive Brer Rabbit Mo- 
lasses you use for baking. 


To make Brer Rabbit Milk Shake, 
mix one tablespoon of Brer Rabbit 
Molasses with a glass of milk. 


Scientific tests have shown Brer 
Rabbit is second only to liver as a 
food source of iron the body can use. 
It’s delicious on cereal, as a spread 
for bread, in gingerbread or cookies. 
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EXERCISES FOR THE BUSINESS 
WOMAN 


WHY EXERCISE? A Health Regimen. 
Lucky Thirteen Exercises—with 
tailed illustrations and directions. 
Lydia Clark. 12 pages. 10 cents 


RULES OF THE GAME 


PDOOR AIR, Wholesome ood, Intelli- 
gent Care of the Body, Rest and Sleep, 
Phinking Straight, Twelve’ Exercises, 
With illustrations and directions, Table 
of Heights and Weights for Men and 
Women. By Jesse Williams. 27 pages 
15 cents. 


ELEVEN EXERCISES FOR BUSINESS 
MEN 


rhe 
de- 
By 


Ol 


‘JLLINI ELEVEN” Health Habits. No 
Secret Method to Strength. Eleven 
I-xercises—with illustrs ations and in- 
structions. By Seward C,. Staley, 14 


10 cents. 
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persons the taking of laxatives to 
cure constipation will also bring on 
additional amounts of gas 
Roughage often causes gas. By 
irritating the lining of the bowel it 
possibly interferes with the normal 
passage of gas out of the bowel, o 
its presence may even interfere 
with the digestion and absorption 
of carbohydrates. Dried beans and 
cooked cabbage seem to form gas 
with most people. However, when 
00 patients were asked what 
food gave them gaseous distress, 
onions were mentioned first, then 
in descending order of importance, 
raw apples, rad- 
cucumbers, milk, 
melons, cauli- 
lettuce, 
tomatoes 


cooked cabbage, 
ishes, dried beans, 
fatty or rich 
flower, chocolate, 
peanuts, oranges, 
and strawberries. 

In many instances 
simply due to 
differs with each person. 
the gas producers nol 
notoriously indigestible foods but 
foods such as milk this is 
entirely an individual and 
only by keeping a record of what 
is ealen can the sufferer or his doc- 


foods, 
collee, 
eges, 
flatulence is 
allergy which 
Some of 


food 
worsl are 


or eggs, 
matter, 


tor detect the offending food. 
Overeating in general, as well as 
overeating one kind of food, will 
produce excess gas—the bowel sim- 
ply becomes overwhelmed with 
food and cannot handle it all. Some 
of the food is bound to ferment, 
decompose and fill the bowel with 
gas. Anxiety, fear or excitement 
will cause excess gas In many in- 
stances. \ distinguished  Phila- 
delphia doctor has said: “The 


of 


person 


sounding board 


when a 


abdomen is the 
the and 
is upset tea and toast will give him 
but at peace with 
himself hardtack and 
connection 
the emo- 
in Biblical 
verson of 
“bowels” 


emotions, 


when he is 
he can 
it.” The 
the bowels 
noted 
King 
the 
revised version 
Primitive 
to the 
Hawaiian natives 


eas, 
eal 

close 
and 


digest 
between 
was even 
limes. The 
the Bible 
where the 
“heart.” 

this down 
and 
what we 


lions 
James 
uses word 
uses the 
word peoples 
present 
still 
would call a big- 
man as being “big-bellied,” 
Australian natives have 
“bowels 


carried 
lime, 
speak of 
hearted 
while 
no word for sorrow except 


some 


moving.” 
There 
well 


which 
excess gas, such 
the gallbladder, 
of the 


are other factors 


might cause 


as inflammation of 


colds, hemorrhoids. cancer 
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THIS TOMATO JUICE IS 
NEVER THIN OR WATERY 


Always drink Kemp's 
Sun-Rayed—the pure, 
undiluted juice of 
WHOLE tomatoes, De- 
licious. The Sun-Rayed 
Co., Frankfort, Indiana. 
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A New Study For Parents 





“THE CHILD IN THE FAMILY” 


By Sweet, Jacobus and Stafford 


about how to 
“a reasonable, 
. ° pros 
the rod” 


Common sense talk 
help the child become 
lovable human being” 

and cons of the “spare 
rule, when ‘colic’? comes, what is a 
“spoiled child’? 24 pages, 15 cents. 


OTHER HELPFUL ARTICLES ON CHILD CARE 


Bad Habits in Good Babies........ .. 15 cents 
What to Do about Thumb Sucking..... 10 cents 
The Family Helps the Spastic Child.. 15 cents 
The Truth about Candy.............. 5 cents 
What Does Your Baby Put in His 
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The Child in the Family. .15 cts 
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bowel, failing heart, cirrhosis of 
the liver and colitis, but the causes 
discussed more in detail here are 
generally the chief offenders. An 
examination by a physician should 
disclose the real reason for the ex- 
cess gas, and proper treatment 
should bring relief. 

In a recent issue of The Journal 
of the American Medical Associa- 
tion, Dr. Walter C. Alvarez of the 
Mayo Clinic advises that if the flatu- 
lence seems to be due to the eating 
of some irritating food, an effort 
should be made with the help of a 
food diary or an elimination diet 
to find out what it is. The elimina- 
tion of roughage, raw foods and 
some of the notoriously gas-forming 
foods and laxatives may help, or 
persons may get relief by simply 
cutting down on the amount of food 
eaten. Frequently a diet low in 
carbohydrates will help, and where 
constipation is present enemas may 
bring results. Walking around some- 
times brings relief, because it starts 
the gas moving down the bowel. 
Often the sipping of water or other 
fluids or the taking of a little food 
will help by starting waves running 
down the intestine. In some cases 
a diseased gallbladder must be re- 
moved, and in others a failing heart 
must be rested. 

Continued flatulence is the dan- 
ger signal given by the body that 
something is wrong with either its 
mechanical or chemical actions or 
that improper food is being eaten. 
A medical examination is definitely 
in order, but if diet and eating 
habits are watched and worry is 
banished, most cases of flatulence 
will disappear into the thin air of 
which they are so often composed. 





ALKALIS AND ULCERS 


The healing of gastric and duo- 
denal ulcers will progress satis- 
factorily without attempted neu- 
tralization of gastric acidity with 
alkalis, George F. Dick and C. Wes- 
ley Eisele, Chicago, declare in a 
report of their experience with a 
series of 41 patients. “Under hourly 
treatment with milk and cream 
without the use of alkalis,” they 
say, “the speed of healing of gas- 
trie and duodenal ulcers compares 
favorably with that under other 
inethods of treatment.” 


War Paint 


In the midst of the blitz in England a lipstick became 
a symbol of democracy, bravely worn in defiance of 
that “wicked man’s” attempt to shatter morale. Early 
in the history of the U. S. S. R. women protested 
against a ban on cosmetics, and it was lifted. These 
things are easy to understand when one reflects that cosmetics 
are an intimate part of a woman’s life. They are essential to 
her well-being, her sense of personal fitness. When a woman 
knows she looks pretty she can face almost any situation with 
equanimity and courage. She needs her “war paint’; it bolsters 
her morale. 





During the telling months ahead our industry may be deprived 
of certain raw materials. Packages and containers may have to 
be changed. Any great emergency is a test of resourcefulness. 
We believe that our industry will not be found lacking in that 
sterling American quality. Our research facilities are directed 
towards finding alternative raw materials that will be at 
least as satisfactory as those they replace. Come what may, 
we'll do our best to continue to supply American women with 
those aids to good grooming, those props to personality, that 
in their modest way contribute so much to national morale. 


Luzier’s Ine., Makers of Fine Cosmeties & Perfumes 
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QUESTIONS 


Overdeveloped Muscles 
To the Editor:—Are 
developed) muscles in the arms, 
legs, chest, ete., in any way harm- 
unnatural? 
B. V., Illinois. 


large (over- 


ful or 


Answer.-A much used formula 
of the physiologist is contained in 
that “function makes 
Muscles tend to 
and strengthen proper exer- 
cise is regularly taken, when there 


the statement 
structure.” grow 


when 


are adequate nourishment and suf- 


ficient periods of rest. All exercise 
should be well within the capacity 
of the 


severe strain should be avoided. As 


performer; exercises of 


a rule, slow exercises of moderate 
effort) increase 
and bulk 
rapid movements. 
traction should be followed by peri- 
ods of relaxation. Holding 


arm shoulder high for long periods 


strength 
than 
con- 


muscular 
more satisfactorily 


Periods of 
one’s 


without rest and similar exercises 


lo test one’s endurance are not con- 
ducive to muscular development 
and may be harmful because of the 
required, the 


circulation = of 


innervation 
hindrance to the 
blood and Ivmph, and the fatigue 
of the 
duced by 


steady 


neuromuscular system in- 
the static form of muscu- 
lar contraction. de- 
the 


Svinmetrical 
whole 
the 
parts. 


velopment of body is 
overdevel- 
For 


development 


more desirable 


opment of certain CX- 


umple, the excessive 
of the pectoral muscles (those on 
front 


forward 


the upper and chest) may 


pull 


shoulders. 


eause a constant 


which produces round 


Indeed, the overdevelopment of the 


pectoral and other chest muscles 


may hinder a free expansion of 


the chest walls, and deep respira- 
are then difficult 
to perform. This is the so-called 
“muscle bound” condition some- 
limes seen in gymnastic performers 
and others who may have large and 
looking chests. How- 
ever, the freely movable chest walls 
are desirable; run- 
ners, mountain climbers and others 
who participate in similar types of 
exercise notoriously possess chests 
capable of free expansion. 

It is quite possible, therefore, that 
overdevelopment of muscular tissue 
may prove harmful in many ways. 


tory movements 


impressive 


cross-country 


Advertisements of so-called “physi- 
cal culturists” are frequently seen, 
exploiting the marvelous results of 
of exercise. These 
are generally There is 
no royal road to physical develop- 
ment which one must travel to pos- 
cess a good all-around development 
which is suitable and adequate for 
Of course, in 
certain demand 
great muscular strength, large and 


certain “systems’ 
fallacious, 


the average citizen. 
vocations which 
strong muscles are necessary. From 
the constant practice of such work, 
nature looks after the necessary de- 
again, “function 
makes structure.” It is unwise for 
the average person to carry around 
large and bulky muscles for which 
there is no daily use. It is not only 
unnatural but may prove detrimen- 
tal in certain respects. Man’s de- 
brought about by 
“racial” exercises of 

such as running, 
walking, climbing, agriculture, rec- 


velopment; so 


velopment was 
the so-called 
great variety, 
reational erecting shelters, 
hunting, swimming and combat for 
self-defense. Beneficial modern exer- 
cises should approximate the char- 


games, 
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acter of these activities. At all 
times it should be remembered that 
the “kind of exercise necessary dur- 
ing the life of an individual must 
be related to his changing char- 
acteristics during these years.” 


Acceptance Seal 

To the Editor:—What articles or 
products have the Seal of Ap- 
proval of the American Medical 
Association? What is meant by 
“accepted for advertising by 
the American Medical Associa- 


tion?” M. B. K., Illinois. 


Answer.—No article or product 
has the Seal of Approval of the 
American Medical Association. 
There is no Seal of Approval of 
the American Medical Association. 
The American Medical Association 
has certain scientific councils which 
formulate rules according to which 
acceptance may be given to prod- 
ucts complying with these rules. 
Certain products which do not fall 
within the province of any of the 
councils are scrutinized by an Ad- 
vertising Committee and may or 
may not be accepted for advertising 
in The Journal of the American 
Medical Association. If they are 
accepted, they are privileged in 
other advertising % use the phrase, 
“accepted for advertising in The 
Journal of the American Medical 
Association.” Such privileges are 
extended to any product or several 
competing products and do not 
constitute approval of any one 
product in preference to any other 
which meets in equal measure con- 
ditions laid down for acceptance. 
The fact that a product is accepted 
for advertising or accepted by one 
of the scientific councils of the 
Association does not prove that it 
is necessarily valuable or even use- 
ful in all circumstances. It proves 
nothing more than that the claims 
made on behalf of the product are 
considered safe and acceptable. 


Daytime Sleep 

To the Editor:—I am_ working 
nights now and find it difficult to 
sleep during the day. Have you 
any suggestions to help me under 
these conditions? What is the 
value of lying in bed awake as 
compared with sleeping? 

Z. W., Illinois. 

Answer.—Sleep of equal duration 


and soundness appears to have 
equal restorative value, independent 
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of the time of day or night. Many 
people who sleep at night also 
awaken in the morning feeling tired 
and exhausted. This complaint is 
by no means confined to those who 
work at night and sleep in the day- 
time. It is a question of the dura- 
tion and depth or restfulness of the 
sleep, not of the time of day. Most 
people are accustomed to sleeping 
at night. Often, such long estab- 
lished habits cannot be upset except 
through a fairly long period of ha- 
bituation to day sleeping. The night 
worker who is compelled to sleep 
in the daytime will find that his 
sleep in the daytime will improve 
in restfulness with time. Besides 
the matter of habit, there are other 
important factors that tend to dis- 
turb daytime sleeping. These are 
light, noise and room temperature. 
Darkness, quiet and a cool room are | ; | 
conducive to restful sleep. These | — in canerts 
ideal conditions are usually more "4 








nearly attained at night than in the =. NO PINS 
daytime, especially in cities. | pe ‘ NO PADS | 
Rest without sleep overcomes | NO ODOR 


to such relaxation to a considerable 


fatigue and restores body energies, | me 
if the person relaxes as much as 
possible. We can train ourselves 
better lying down on a bed or couch 


extent, and one can relax much 


than sitting in a chair. 


Worry, irritations and other emo- HAT would you give to go back to the months of your girlhood when 
tional disturbances during waking you were unhampered by belts and pins? Well, you practically do that 


hours interfere with the depth and | very thing when you use Tampax for monthly sanitary protection. Beca: 
restfulness of sleep. On the basis | you cannot feel Tampax while wearing it, and nobody else can see it or any 


of these facts, the night worker can , 
: v4 sign of it at all. So life is very different with Tampax! 
in most cases do a great deal to im- 


prove the quality of his daytime | . A doctor has perfected Tampax neatly and ingeniously for énternal use. It is 
sleep. He can usually see to it that | made of pure surgical cotton, firmly fashioned to hold together . . .Very dainty 
his sleeping quarters are as dark, | and compact and extremely absorbent . . . Each Tampax comes in a dainty 
cool and quiet as possible. He can | one.time-use applicator, which makes insertion quick and easy. Your hands 


train himself to relax. He can try . , 
: ; . need not touch the Tampax at all. No exteznal odor and no disposal problems 
to forget his worries. He can stop 


fretting about his inability to sleep, Tampax is so compact a month’s supply will go in your purse. It is sold at 
for this makes his sleep still more drug stores and notion counters in three sizes: Regular, 


restless. If, in addition, he realizes 
that changing his physical and men- 
tal habits cannot be accomplished 
overnight but requires persistent 
efforts for days, weeks or months, 
he should eventually attain restful 


Super, Junior. Introductory box, 20¢. Economy pack- 
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THOUSAND YEARS 
... in their sight... 
WERE AS A DAY!” 


Through the middle centuries, entire families renowned for generations 
for superlative skill in certain trades banded together in Guilds in order 
to perpetuate their crafts and attain greater perfection. The common 
folk of Britain and all Europe looked to these talented Guild crafts- 


men for the finest workmanship of their day. 


‘Time had no part in the meticulous plans of these famed artisans. 
They lived to serve. Their handiwork was built to endure. Patiently, 
they labored months, perhaps years, to make each task when com- 
pleted worthy of their effort. Compensation in goods or gold was often 
paltry. But pride of achievement provided a richer, more satisfying 


reward. 


Today, in the modern Optical world, the unexcelled standards of qual- 
ity. workmanship and service offered by GUILD OPTICIANS and 
“Guilderaft” Glasses have earned for these famous craftsmen the place 


of highest honor in the eyes of the medical profession and the public. 


YOUR FAMILY DOCTOR, YOUR EYE PHYSICIAN, 
YOUR GUILD OPTICIAN ...THE THREE VITAL 
STEPS IN SAFEGUARDING YOUR EYESIGHT 
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CALIFORNIA 
Los Angeles 
HEIMANN & 
(2 Stores) 
Modesto 
FRANKLIN OPTICAL CO. 
Oakland 
FRANKLIN 
(2 Stores) 


MONROE 


OPTICAL COMPANY 


Pasadena 
ARTHUR HEIMANN 
Richmond 
FRANKLIN OPTICAL CO. 
San Francisco 
TRAINER-PARSONS OPT. CO. 
JOHN F. WOOSTER CO. 
Vallejo 
FRANKLIN OPTICAL CO. 
COLORADO 
Denver 


SYMONDS-ATKINSON OPTICAL CO 


CONNECTICUT 
Bridgeport 
WAKEMAN & ANDERSON 
THE HARVEY & LEWIS CO 
FRITZ & HAWLEY 
New Britain 
THE HARVEY & LEWIS CO. 
New Haven 
THE HARVEY & LEWIS CO. 
FRITZ & HAWLEY 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
Waterbury 
WILHELM, INC 
DELAWARE 
Wilmington 
THE BAYNARD OPTICAL CO 
CHAS. M. BANKS OPTICAL CO 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO. 
HUFFER-SHINN OPTICAL CO 
RHODES, OPTICIAN 
TEUNIS BROTHERS 


FLORIDA 
Miami 
HAGELGANS OPTICAL CO 
GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO 
(3 Stores) 


DOCKSTADER-KILBURN 
KALISH & AINSWORTH, INC. 
Augusta 
rWIGGS PRESCRIPTION OPTI- 
CIANS 
Macon 
Ww. B. 
ILLINOIS 
Chicago 
ALMER COE & CO. 
J. H. STANTON 
Evanston 
ALMER COE & CO 
KENTUCKY 
Louisville 
rHE BALL OPTICAL CO 
SOUTHERN OPTICAL CO. 
(2 Stores) 
MUTH OPTICAL CO. 
MARYLAND 
Baltimore 
BOWEN & KING, INC. 
D. HARRY CHAMBERS, INC. 
ALFRED A. EUKER 
MASSACHUSETTS 
Boston 
CHILDS, CARL O. 
DAVIDSON & VIRGIN 
EDWARD W. HELDT 
MONTGOMERY FROST CO. 
(4 Stores) 


KEILY, OPTICIAN 
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ANDREW J. LLOYD CO. (3 Stores) 
HENRY 0. PARSONS 
PINKHAM & SMITH CO. (2 Stores) 
POLLARD, RALPH L. 
Cambridge 
ANDREW J. LLOYD COMPANY 
Greenfield 
SCHAFF, OPTICIAN 
Springfield 
CLARKE, ALBERT L. 
THE HARVEY & LEWIS CO 


Waltham 

BENNET R. O’NEIL, OPTICIAN 
Woburn 

ARTHUR K. SMITH 
Worcester 


JOHN C. FREEMAN & CO. 
THE HARVEY & LEWIS CO 
MINNESOTA 
Minneapolis 
M. J. CARTER 
Rochester 
A. A. SCHROEDER 
St. Paul 
ARTHUR F. WILLIAMS 
MISSOURI 
St. Louis 
ALOE’S OPTICAL CO 
GEO. D. FISHER OPTICAL CO 
(2 Stores) 
ERKER BROS. OPTICAL CO 
JOHN A. GUHL, INC 


NEW JERSEY 


Asbury Park 
ANSPACH BROS 
Atlantic City 
ATLANTIC OPTICAL CO 
FOERSTER OPTICAL CO 
FREUND BROTHERS 
Camden 
E. F. BIRBECK CO. 
HARRY N. LAYER 
J. E. LIMEBURNER CO 
PELOUZE & CAMPBELL 
East Orange 
ANSPACH BROS. 
H. C. DEUCHLER 
Elizabeth 
BRUNNER’'S 
Englewood 
HOFFRITZ, FRED G. 
Hackensack 
HOFFRITZ & PETZOLD 
Jersey City 
WILLIAM H. CLARK 
Montclair 
STANLEY M. CROWELL CO 
MARSHALL, RALPH E 
Morristown 
JOHN L. BROWN 
Newark 
ANSPACH BROS 
KEEGAN, J. J. 
REISS, J. C. 
CHARLES STEIGLER 
EDWARD ANSPACH 
Paterson 
COLLINS, J. E. 
Plainfield 
GALL & LEMBKE 
LOUIS E. SAFT 
Ridgewood 
RAY GRIGNON, OPTICIAN 
Summit 
ANSPACH BROS. 
H. C. DEUCHLER 
Union City 
ARTHUR VILLAVECCHIA 
Westfield 
BRUNNER'’'S 
NEW YORK 
Albany 
PERRIN & DI NAPOLI 
Babylon 
PICKUP & BROWN, INC. 
Baldwin 
FRANCIS D. GILLIES 
Bronxville 
SCHOENIG & CO., INC. 


Buffalo 
BUFFALO OPTICAL CO 
GIBSON & DOTY 
FORREST-GOULD OPTICAL CO 
FRANK & LESSWING OPT. CO 
PRECHTEL OPTICAL CO 
SCHLAGER & SCHLAGER 
FOX & STANILAND, INC 
(2 Stores) 
URSIN-SMITH GUILD OPTICIANS 
VANDERCHER 
Kenmore 
BUFFALO OPTICAL CO 
GIBSON & DOTY 
New Rochelle 
BATTERSON, JOHN P 
New York City 
LUGENE, INC. (2 Stores) 
EDWARD J. BOYES 
E. B. MEYROWITZ, INC 
(6 Stores) 
FRYXELL & HILL 
HARTINGER, EDWARD T. 
A. HAUSTETTER, INC. 
HOAGLAND, J. & 
CLAIRMONT & NICHOLS CO 
GALL & LEMBKE 
AITCHISON & CO 
MARTER & PARSONS 
H. L. PURDY, INC. 
SCHOENIG & CO., INC 
Brooklyn 
BADGLEY, H. C 
DOUDIET, ERNEST A 
J. B. HOECKER, IN¢ 
E. B. MEYROWITZ, INC 
J. H. PENNY, INC 
A. M. SHUTT 
Vv. R. TEDESCO 
Hempstead 
C. WALTER SEE 
Staten Island 
VERKUIL BROTHERS 
Jamaica, L. I. 
HANSEN, JOHN 
Port Chester 
A. E. REYNOLDS 
Rochester 
WILLIAM J. HICKEY 
WHELPLEY & PAUL 
WALDERT OPTICAL CO 
Schenectady 
DAY, JAMES E. 
OWEN OPTICAL COMPANY 
Syracuse 
CARPENTER & HUGHES 
CLOVER-WHITE OPT. CO 
EDWARD HOMMEL & SONS 


(2 Stores) 


Troy 
WILLIAMS—OPTICIAN 
Watertown 
ROBERT L. MEADE 
White Plains 
JOSEPH E. KELLY 
CLAIRMONT & NICHOLS CO 
SAMUEL PEYSER 
Yonkers 
PROFESSIONAL OPTICAL SHOP 
OHIO 
Cincinnati 
ETTER BROTHERS 
KOHLER & CO 
SOUTHERN OPTICAL CO 
Cleveland 
E. B. BROWN OPTICAL CO 
RICHARD H. EBNER 
HABERACKER OPTICAL CO 
REED & McAULIFFE, INC 
HENRY J. PORTER 
Lakewood 
HABERACKER OPTICAL CO 
Toledo 
PRESTON SADLER 
OREGON 
Portland 
MOOR, HAL H 
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Guild Members function as co-operative agents in com- 
plementing the efforts of the ethical Eye Physician 








PENNSYLVANIA 
Allentown 
L. F. GOODIN 
Ardmore 
WALL & OCHS 
WINFIELD DONAT CO 


Bethlehem 

PRICE, WILLIAM H 
Bryn Mawr 

J. E. LIMEBURNER CO 
Erie 


HESS BROS 
WILLIAM J. MAGAY CO 

E. K. MEYERS 

ERIE OPTICAL CO 
Jenkintown 

WINFIELD DONAT CO 

J. E. LIMEBURNER CO 
Norristown 

J. E. LIMEBURNER CO 
Philadelphia 

JOSEPH C. FERGUSON, JR, IN« 
WALL & OCHS (3 Store 
DOYLE & BOWERS 

A. W. BRAEUNINGER, IN¢ 
WILLIAMS, BROWN & EARLE, IN¢ 
JOHN W. CLEARY 
SIGISMUND 

BONSCHUR & HOLMES, IN‘ 

J. E. LIMEBURNER CO 2s 
FELDENS & KIENLE 
WILLIAM J. SCOTT, INC 
KEENE & CO 

FRANK A. MORRISON 
MULLEN & WOLF 

MULLER & FENTON 

BENDER & OFF 

WILLIAM 8. REILLY 

WELSH & DAVIS 

STREET, LINDER & PROPERT 
WILLIAM M. WEBER SONS 
THE WM. F. REIMOLD co 
WINFIELD DONAT CO. (2 Stores 


JOSEPH ZENTMAYER 
Pittsburgh 
GEO. B. REED & CO 


DAVIDSON & CO 
DUNN-SCOTT CO 
GEO. W. HAAS, IN(¢ 
B. K. ELLIOTT CO 
F. J. MALONEY 
CHARLES F. O'HANLON 
SHALER & CRAWFORD, IN« 
Upper Darby 
J. E. LIMEBURNER CO 
West Chester 
WINFIELD 
Wilkinsburg 
DAVIDSON & CO 
NORTH CAROLINA 
Fayetteville 
McBRYDE’S—OPTICIANS 
SOUTH CAROLINA 
Charleston 


DONAT CO 


CROWE OPTICIANS—GATLIN 
SUCCESSOR 
VIRGINIA 
Lynchburg 
1. G. JEFFERSON 
Norfolk 
E. E. BURHANS OPTICAL CO 
WASHINGTON 
Seattle 


CHARLES R. OLMSTEAD 
WESTERN OPTICAL DISPENSARY 


Yakima 
THOR WANGBERG 
CANADA 
Montreal 
R. N. TAYLOR & CO LTD 


Ottawa, Ontario 

SUTHERLAND & 
Toronto 

FRED SHORNEY, LTD 

J. C, WILLIAMS 
Vancouver, B. C. 

HALE OPTICAL CO., LTD 
Winnipeg, Manitoba 

RAMSAY, ROBERT 8. 


PARKINS 


Ask any Guild Optician for the names of Eye Physicians in your Vicinity 
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VACUUM TUBE HEARING AID 
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song of birds to the deep from internal noises, 
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Eye Emergencies 


(Continued from page 31) 


the course of the optic nerves, the 
ciliary nerves or their coverings, 
thus invading the uninjured eye 
from the rear. Thus the first mani- 
festations of definite involvement of 
the good eye constitute the positive 
proof of its present, actual exis- 
lence and not of its probable future 
development! In other words, it is 
easy to determine when lightning 
has already struck but impossible 
to foretell such an occurrence in 
advance. 

The sad feature of the whole mat- 
ter is that once the good eve has 
actually been invaded, its final 
destruction is generally inevitable, 
although much may be done at 
times to ameliorate the severity of 
the attack and to preserve partial 
vision. 

Nevertheless, the task of preven- 
tion is far more important than all 
our best endeavors to produce a 


cure. There is nothing in the 
realm of eye diseases that presents 
a more dismal picture than the loss 
of a perfectly good eye in the fruit- 
less effort to save a hopelessly blind 
and mutilated one, and the whole 
story of the tragedy cannot be put 
down in words. It is far better to 
remove promptly a hopelessly in- 
jured eye than to run the risk of 
sacrificing unnecessarily a perfectly 
normal one! 

This problem should be thor- 
oughly understood; every one 
should know the truth as far as 
human knowledge can direct in 
order to be able to help prevent or 
mitigate such a dire disaster. But 
in the final analysis, the safest 
guide is the sound judgment of an 
experienced physician applied to 
the special features of each indi- 
vidual case in time to prevent such 
a tragedy. 





Doctors’ Victory Against Dysentery 
in the Desert 


(Continued from page 17) 


astonishing improvement. There 
rapid relief from abdominal 
pain and the terrible strain of 
severe diarrhea. The temperature 
fell and the pulse rate slackened, 
reaching normal in two or three 
days. The number of daily stools 
fell, and blood and mucus 
were no longer found in them. 

Where treatment was applied in 
the first few days after the onset 
of the disease, the symptoms had, 
lo all purposes,  dis- 
appeared in a week. Where the 
interval between the onset and the 
treatment was between eleven and 
twenty days, the main symptoms 
disappeared in eight or nine days. 
In the entire series of 500 cases 
there were but five deaths. In two 
of these the patient was moribund 
before the drug was given. 

This is indeed a success, both in 
terms of lives and manpower saved 
and in relief from pain. The ideal 
for an Army, in Colonel Fairley’s 
is that every patient should 


Was 


soon 


practical 


view, 


have sulfaguanidine at the earliest 
possible moment. Doctors should 
not wait for technicians to make 
reports on what they find in blood 
or stools. Treatment should begin 
on the assumption that dysentery is 
there. 

Sulfaguanidine represents a real 
advance. It does not follow that 
there are not better drugs. Indeed, 
two other drugs are now under 
trial in the Middle East—sulfasuxi- 
dine and sulfamethazine, two more 
relations in the rapidly growing 
family of modern drugs. But for 
the moment sulfaguanidine is prov- 
ing more successful in the treatment 
of bacillary dysentery than any 
other known treatment, serum or 
drug. 

Here is another victory, this time 
by the doctors of the Eighth Army. 
What is learned in the Egyptian 
desert can be applied in those other 
deserts in North Africa, the geogra- 
phy of which we are beginning to 
learn so well! 
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Ten Million Deafened 


(Continued from page 25) 


of the total hearing. A bel is the 
smallest increase in loudness which 
the ear is able to differentiate. One 
bel equals 10 decibels, and a com- 
parison of the sound intensities of 
some everyday, well known sounds 
and noises, as shown in one of the 
accompanying tables, provides a 
practical guide to the measurement 
of varying sounds. 

In order to understand the two 
main types of deafness, you must 
have some appreciation of the hear- 
ing mechanism of the ear. The 
accompanying diagram brings out 
the essential points. The sound 
comes to the auricle, or outside of 
the ear, as waves in the air. Aet- 
ing as an antenna, the auricle picks 
up the sound and carries it to the 
drum. The drum vibrates, moving 
the three small bones of the middle 
ear: the hammer, anvil and stirrup. 


ing into the inner ear, which con- 
tains the organs of Corti, the semi- 
circular canals and the beginning 
of the auditory, or hearing, nerve. 

Thus the normal path of hearing 
is down the ear canal to the drum, 
through the three small bones of the 
middle ear to the inner ear, and 
thence up the auditory nerve to the 
brain. If this pathway is inter- 
rupted there is a second route, 
through the bone, which skips the 
ear canal and the middle ear to go 
directly to the inner ear and the 
hearing nerve. The mechanism of 
the ear is one of the most delicate 
and wonderful of any of the organs 
in our complicated bodies. For 
instance, just consider that the 
sound which arrives at the ear as 
vibrations in the air is picked 
up, transformed five times, travels 
through five different media and is 


The stirrup fits into a window lead- amplified sixty times before it 
PRACTICAL ESTIMATION OF DEAFNESS HEARING LOSS 
Decibels 

Difficulty in hearing when tired or inattentive, 

eB ES ee 30 
Difficulty in hearing in the noise of general 

oat Re ee Ra a ss oes wan ww a 40 
Difficulty in hearing in everyday life, except 

i et a 50 
Considerable difficulty in all conversation, 

unless voices are raised or distance is small.................... 60 
Great difficulty unless spoken to close in ear............... 70 
Extreme difficulty in hearing (if born thus one 

would not learn speech spontaneously)...................... . 80 
ot ica s Sou Cs aie Sedo oe Ga oe oa vowel Rees 120 


EVERYDAY NOISES 


| REFS EP Sot ee eee 
Adventitious noise in ordinary room........ 


Busy traffic noise............. 


ee ee 
Noise of airplane engine at 10 feet....... 
Ordinary voice at 12 feet................ 
ee eS rn 
Re I Oe ov cc ckndas avdww ea 
rE ee ere 


Decibels above Threshold 
of Audibility 





EXTERNA| EAR 


DRUM 







/ 
STirReavup 





EAR MECHANISM 


Yet the 
in the 


reaches the brain centers. 
sound is identified accurately 
brain almost at the instant it is 
picked up by the ear! 

There are two main groups of 
deafness. The type often 
found in children is known as con 
duction or “middle 
In adults, the perceptive or “nerve” 
type of predominates. 
Mixed deafness, including both con 
duction and perception hearing 
loss, is also found in adults. 

Conduction or “middle ear” deaf 
ness is due to some obstruction to 
the sound This 
caused by wax or dirt in the ear 
canal, by a large hole in the drum, 


most 
ear” deafness 


deafness 


waves. may be 


an abscess in the middle ear, ad 
hesions or scars in the middle eat 
which prevent the three = small 


bones from moving, or closure of 
the Eustachian tube so that 
pressure is not equal on both sides 
of the drum. Most of these troubles 
result from head 
which are not properly cared for 
from blowing the nose improperly, 
infected tonsils and 
noids, sinusitis or such 
fever, measles 
In other words, in conduc 


the air 


repeated colds 


or from ade- 
diseases as 
scarlet and 
monia. 
tion deafness that part of the ear 
which actually does the hearing is 
perfectly all right, but the rest of 
the ear cannot the 
through to be heard. The 
is in good condition and ready to 
play, but there is no power coming 
to it to sound the notes. 
Perceptive or “nerve” deafness is 


pneu 


carry sound 


“organ” 


due to some disease or injury of the 
inner or 
itself. 
tain 

salicylates, certain diseases such as 
meningitis or influenza, or the 
toxins which might be produced 


hearing part of the ear 


This may be caused by cer 
such as 


drugs quinine or 
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Normal sex behav- 
ior from preschool 
age through ma- 
turity is discussed 
in this NEW 


SERIES 


. For the Preschool Child 
How to use family experiences and 
attitudes to help develop understand- 
fr normal relationships. By 
FE. Jones and _ Katherine 
12 pages. 
. For the Ten Year Old 
ques stions. Adapting sex 
and sex “education” 


By M. Marjorie Bolles. 


Answering 
“information 
to the child. 
12 pages. 
. . For the Adolescent 

biology of sex to teen- 
Diagrams. By 
arney 


Teaching the 
age boys and girls. 
George W. Corner and ( 
Landis. 18 pages. 

. For the Married Couple 
Sources of information for married 
couples. <4arital adjustment. By 
Emily Hartshorne Mudd. 11 pages 

. For the Woman at Menopause 
Biology of “change of life.” Meet- 
ing its problems. MHelpfully  illus- 
trated. By Carl G. Hartman. 12 
pag S 

Per copy 15 cents 
Prices Set of 5. 50 cents 


Quantity prices on request 
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by bad teeth or tonsils or by gall- 
bladder or kidney diseases. In this 
case the ear can carry the sound 
through, but it cannot hear the 
tones. The power is there, but the 
“organ” itself is broken; either cer- 
tain notes or kevs may be damaged 
or the whole instrument may be 
ruined. 

All sound, whether it is speech, 
music or noise, is made up of tones. 
Perception deafness, among other 
characteristics, causes a loss of high 
tones, while conduction deafness 
produces a loss of low tones. 
School teachers have found that 
some pupils have difficulty in dis- 
tinguishing certain consonants, such 
as z, Ss, th, sh, ch and f. Other stu- 
dents have trouble with vowels 
such as oo, u, 0, and a. 

From the chart on pages 24 and 
25 it will be seen that most conso- 
nants are composed of high tones. 
Hence a child or adult with percep- 
tion deafness would have difficulty 
in distinguishing between the con- 
because of a fading or 
of these high tones. On the other 
hand, a child or adult with conduc- 
tion which out low 
tones, have trouble” with 
groups of deafened 

have hard work 
spell or under- 


sonants, loss 


deafness, cults 
would 
vowels. Both 
people would 
learning to read, 
stand a verbal correctly. 
Overtones and correct enunciation 
are of the utmost importance in un- 
derstanding speech. Certain vow- 
els, for instance a, i, or e, and 
certain consonants such as m, n 
and ng, cannot be differentiated 
unless the overtones are heard. 
The emphasized notes used in 
sounding these letters are practi- 
cally identical, and the only differ- 
ence is in the overtones. This over- 
lapping of the main tones, coupled 
with the loss of undertones or over- 
tones, is one of the main reasons 
that a deaf person can hear sounds 
but is unable to understand what 


lesson 
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has been said. Either type of deaf- 
ness produces such symptoms as 
inattention, low school marks, pe- 
culiar answers to questions, mis- 
takes in carrying out orders, a 
tendency to avoid people, poor pro- 
nuncialion, excessive fatigue and 
an increased number of accidents 
caused by failure hear train and 
automobile signals. 

There is much that can be done 
for these handicapped people if the 
trouble is recognized early. Many 
towns have worked out excellent 
plans to handle this problem of the 
hard of hearing. Every school 
child is tested on an audiometer or 
some similar machine which will 
designate the affected children in a 
group. If a child shows hearing 
loss of 9 per cent or more, he is 
tested by an individual machine 
which will accurately indicate the 
type of deafness, the amount of 
deafness at any desired tone level 
and to some extent the treatment to 
be pursued. Should the deafness 
be confirmed by the individual test, 
the child is referred to his doctor 
for treatment. If the deafness has 
progressed so that treatment would 
be of no avail, or if it is a progres- 
sive type, the child is either fitted 
with a hearing aid or taught lip 
reading, or preferably, both. Some 
schools have multiple hearing aids 
for use in classrooms. Every stu- 
dent is retested at about three year 
intervals in order to discover new 
losses of hearing and to watch for 
changes in the known cases. 

It should be emphasized again 
that the early diagnosis and treat- 
ment of loss of hearing are of the 
greatest importance. At least 75 per 
cent of all deafness can be pre- 
vented if the loss of hearing in 
childhood is properly treated. It 
is always possible that Johnny is 
not stupid full of mischief, but 
that he may suffer from unrecog- 
nized deafness! 








MODERN HEARING AIDS 


by 
HOWARD A. CARTER 
Coming soon in HYGEIA—this up to date article on hearing aids, 


telling how they work and why, and what the hard of hearing 


person may expect of the hearing aid of tomorrow. 
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Tuberculosis Among Hospital 


Workers 


(Continued from page 26) 


during this time 10 per cent were 
ill with tuberculosis. 

Some observers believed that this 
tuberculosis was contracted mainly 
in general hospitals rather than in 
sanatoriums. It was argued that in 
the general hospitals patients who 
were admitted for other conditions 
might have co-existing, unsuspected 
tuberculosis and, therefore, would 
certainly be a menace to those who 
cared for them, whereas in the sana- 
forium every patient was known 
to have tuberculosis. The fact that 
no satisfactory barrier was set up 
to protect members of the person- 
nel against the tubercle bacilli of 
patients in sanatoriums was over- 
looked as though the tubercle bacilli 
of sanatorium patients were = en- 
lirely safe to ingest and_ inhale, 
whereas those from patients in gen- 
eral hospitals were extremely dan- 
gerous. Therefore, studies were 
undertaken to determine whether 
or not students of nursing and 
medicine were safer from the stand- 
point of contracting tuberculosis in 
sanatoriums than in general hospi- 
tals which did not have special 
tuberculosis services but which did 
have from time to time unsuspected 
cases of tuberculosis or even an 
occasional known case. These 
studies revealed the fact that more 
girls and boys serving as students 
of nursing and medicine became 
infected in general hospitals than 
control groups engaged in nonmedi- 
cal activities. At the same time, 
girls and boys who took special 
tuberculosis services either in gen- 
eral hospitals or sanatoriums be- 
came infected in far larger numbers 
than those whose activities were 
confined to general hospitals with- 
out tuberculosis services. In fact, 
Boynton showed that among stu- 
dents in general hospitals the infec- 
tion rate was one hundred times 
that among students in a college of 
education, whereas those who were 
assigned to services in a sanatorium 
had an infection rate five hundred 
limes greater than that among stu- 
dents in a college of education! 
These studies demonstrated — the 
common sense principle that since 


only those become infected with a 
contagious disease who are ex- 
posed, the more contact with tuber- 
culous patients, the more persons 
become infected. 

An effort was also made to deter- 
mine whether or not it is safe for 
students who react to tuberculin, 
indicating that they already have 
tubercle bacilli in their bodies, to 
take tuberculosis services as & part 
of their training. No satisfactory 
evidence has been found to decide 
this question; among those who 
react to tuberculin on entrance to 
schools of nursing and medicine 
there are some who fall ill from 
tuberculosis while in school and 
after graduation. It is true that the 
students who enter schools of nurs- 
ing and medicine as reactors to 
tuberculin are a somewhat selected 
group, because those who have al- 
ready developed acute forms of 
tuberculosis usually do not seek ad- 
mission to such schools. Thus there 
remain among the tuberculin reac- 
tors those who have tolerated their 
infection well to date, but there is 
no assurance whatsoever that they 
will not develop areas of disease 
while in school or subsequently. 
Not only is there the danger among 
them of significant disease develop- 
ing from their previous infections, 
bul there is the added danger of 
reinfection through exposure to 
contagious cases of tuberculosis. 

The students entering schools of 
nursing and medicine as nonreac- 
tors to tuberculin usually have not 
had their first infection with tuber- 
cle bacilli, and when they come in 
contact with contagious cases of 
tuberculosis without adequate pro- 
tection many of them take tubercle 
bacilli into their bodies. These 
organisms become established at 
certain points where the bacilli re- 
main alive, although they may be 
temporarily walled off. Soon the 
body tissues become sensitized to 
their protein, and after this the 
students react to tuberculin. At 
about the time the skin becomes 
markedly sensitized, there may be 
several symptoms caused by the dis- 
ease, such as: (1) A fever ranging 
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from a fraction of one degree to 
three or four degrees. This usually 
lasts from a few days to two or 
three weeks and closely simulates 
the fever which accompanies an 
attack of influenza. (2) An inflam- 
matory condition of the skin known 
as erythema nodosum occasionally 
makes its appearance at this time. 
(3) The red blood cell sedimentation 
rate is usually increased, but within 
a few weeks it returns to normal. 
(4) In a small percentage, x-ray 
shadows may be found in one or 
both lungs. (5) Tubercle bacilli 
may occasionally be recovered from 
the stomach washings. 

Subsequent to these manifesta- 
tions, and particularly within the 
next six months, acute forms of 
tuberculosis such as meningitis, 
miliary tuberculosis or tuberculous 
pneumonia may appear, or less sig- 
nificant conditions such as pleurisy 
with effusion or peritonitis may 
develop. Following this period 
acule tuberculosis may occur, but 
the chronic types are more likely 
to appear in the lungs, the kidneys 
or other organs. Thus the immedi- 
ate and remote course which tuber- 
culosis takes in the bodies of those 
who first infected as_ stu- 
dents of nursing and medicine is 
no different from that which it has 
taken or will take in the bodies of 
students who enter as reactors to 
tuberculin. 

While there has been 
able mortality from tuberculosis 
among physicians and nurses, they 
have the disease detected 
reasonably early, and therefore 
many are treated successfully. How- 
ever, even in this group absence 
from work, mental anguish and 
future insecurity about health are 
factors. In June 1930 
the Relief Fund Committee of the 
American Nurses’ Association re- 
ported that of 543 nurses who had 
1911, 258, or 
approximately 47 per cent, 
suffering from tuberculosis. 


become 


consider- 


usually 


significant 


received aid since 
were 
In one 
United 
made to 


school of medicine in the 
States, an attempt 
trace all the physicians who had 
1919 and 1933. 


Was 


graduated between 
The whereabouts of more than 92 
per cent determined, and _ re- 
ports were received concerning the 
health graduation of those 
who were living. Of all the phy- 
sicians in this group who had died, 
tuberculosis caused death in 26 per 


Was 


since 


cent. 


HYGEIA 


Tuberculosis among the members 
of hospital personnel has become 
recognized as one of the most seri- 
ous present day problems in the 
entire field of tuberculosis. Those 
who have fully recognized this 
problem have given much thought 
and consideration to its solution. 
Various methods have been con- 
sidered, but the only one that seems 
to be of any avail consists of 
treating tuberculosis strictly as a 
contagious disease regardless of 
whether the patient is in the home, 
the general hospital or the sana- 
torium. Several general hospitals 
now require that every patient ad- 
mitted be carefully examined for 
contagious tuberculosis which may 
co-exist with the condition for 
which hospitalization is recom- 
mended. When contagious tuber- 
culosis is found among such per: 
sons they are admitted but are iso- 
lated from other patients, and every 
effort is made to protect the hos- 
pital personnel from the disease 
This promptly solves the problem 
of the unsuspected case of tubercu- 
losis existing in the general hospi- 
tal. Such institutions also require 
periodic examinations for tubercu- 
losis of all members of the person- 
nel, so that no one employed in the 
institution spreads the disease to 
Some of these institutions 
have provided special space for 
contagious cases of tuberculosis, 
and a technic of caring for patients 
is practiced which is as rigid or 
more so than that used in treating 
persons with diphtheria or typhoid 
fever. This technic must be fool- 
proof because of the occasional 
patient who has no respect for those 
who give him care and the rather 
large number of patients who are 
so ill that they are not able to 
cooperate, and also because many 
students are not sufficiently experi- 
enced to recognize the danger. 

The tubercle bacillus is unlike 
the germs of some of the other con- 
tagious diseases in that it is capable 
of living a long time after it is elimi- 
nated from the human body. On 
bed linen and other objects which 
the patient touches or over which 
he coughs, sneezes or even talks, 
tubercle bacilli remain alive and 
virulent. Through coughing and 
sneezing by the patient, these germs 
contaminate the air and later settle 
on furniture, window sills and 
floors. If cleaning is done by the 
dry method, some of the dust from 


others. 
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these places enters the air, which 
again is contaminated with tubercle 
bacilli. To prevent as much of this 
contamination as possible, masks 
which cover the patient’s nose and 
mouth are used. Masks are also 
used by members of the hospital 
personnel as an additional precau- 
tion. Special coverings for shoes 
of personnel have been suggested 
so that the soles will not become 
conlaminated and tubercle bacilli 
thus be disseminated elsewhere. 

Direct sunlight is destructive to 
tubercle bacilli, but unfortunately 
in most of our hospitals and sana- 
toriums there are many _ places 
which are never penetrated by the 
direct rays of the sun. Therefore, 
lamps have been made which have 
light rays with the same germicidal 
properties as rays of natural sun- 
light. It is probable that such 
lamps will soon be generally used 
several times each day, flooding 
the rooms and wards occupied 
by tuberculous patients to destroy 
lubercle bacilli so that the air will 
be free from the germs of tuber- 
culosis. 

The practice of what is known 
about the protection of hospital per- 
sonnel against tuberculosis should 
suffice’ to solve the problem wher- 
ever tuberculous patients are 
treated. Tuberculous patients in 
our institutions themselves can play 
an active and extremely valuable 
role in the solution of the problem 
of tuberculosis among the members 
of sanatorium and hospital person- 
nel by encouraging and supporting 
an adequate technic to prevent the 
spread of tubercle bacilli. 





AIR BORNE INFECTIONS 

“The hypothesis that respiratory 
infections are largely air borne is 
considered more satisfactory than 
the theory that they are spread by 
direct contact because of the find- 
ings along three distinct lines of 
study,” Leon Buchbinder, New 
York, declares in The Journal of 
the American Medical Association. 

The author bases his assumption 
on evidence revealed by surveys 
and laboratory studies, investiga- 
tions of hospital infections and 
what he terms “a therapeutic | treat- 
nent} test of the air borne hypoth- 
esis.” This latter consists of mea- 
sures (such as_ ultraviolet light 
and chemical sprays) designed to 
rid institutional environments of 
disease-causing micro-organisms. 


FOR YOU? 


|) owe LIFE in these times is cer- 
tainly not calculated to soothe 
and relax your nerves. 

Screaming headlines . . . dramatic 
newsreels ...tense-voiced radio com- 
mentators ... add all these to a hun- 
dred and one new problems in civil- 
ian life, and you can realize why this 
| war is—in reality—a war of nerves 
| for many people. 





Perhaps you may be aggravating 
your nervousness by drinking coffee 
when you shouldn’t. For—while 
many people can drink coffee with- 
out ill effect—many others cannot. 

If you are affected by the caffein in 
coffee, you may find it worthwhile 
to do as many doctors recommend: 
Give up coffee and... 





Drink Postum, Instead. 


Many, many people prefer the fla- 
vor of Postum to that of coffee. It’s 





IS IT “A WAR OF NERVES” 


an entirely different flavor... rich, 
full-bodied, and satisfying in its own 
distinctive way. Yet Postum con- 
tains no caffein, no stimulant of any 
kind. 

Switch over to-Postum... see i! 
you don’t get over the effects of caf- 
fein in two weeks or so. And see, too, 
if you don’t find Postum a complet: 
satisfying mealtime drink. 


One last reminder: Postum is ver 





economical. Costs less than \) cent 
a cup. 
ASK YOUR 
DOCTOR 


ABOUT POSTUM 











Postum comes in two forms: Postum Cereal, which you boil or percolate; 
Instant Postum, made instantly in the cup. A product of General Foods. 


P.S. Listen to the Aldrich Family, 
Thursday Nights—NBC Network. 
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AN ENGINEER LEARNS FROM A SURGEON 


Their heads came 
together,; and immediately 
talking and 
simultaneously. 

He was forever putting himself 
out for his friends, for anybody: “I 
know those are not your hours, 
Doctor, but we just can’t make it at 
any other time. We won't get to 
Detroit until late on Saturday night 


” 


George Kreutz!” 
closer 
eagerly 


they were 


and 

“Oh, Im sure we can arrange it 
some way. Why not be at the hos- 
pital at ten-thirty on Sunday morn- 
ing? How would that be?” 

To visit his home or to lunch 
with him was an exhilarating ex- 
perience from his first “Hello!’— 
in high pitch, with a lingering ac- 
cent on the second syllable—to his 
final sally as you took your hat and 
He radiated 
con- 


reluctantly departed. 

humor, and it 
lagious. Not loud or boisterous, he 
raised the tempo of a happy gath- 
ering without being oppressive or 


eood Was 


fatiguing. 

He always captured the crowd, 
never the conversation. He did not 
pour talk over a company, but his 
sharp interjections always sparkled. 
He listened skilfully. The remarks 
of a 12 vear old were as important 
comment of a uni- 
His intelligence 


lo him as the 
versity. professor, 
seemed to communicate itself to the 
dullest person. 

His interests were boundless: 
people and how they live, oecupa- 
professions, children, 
celebrities (though many of them 


bored him), economics, sociology, 


tions and 


Interest gen- 
*“Elec- 


How 


fine arts, evervthing. 
erated impatient curiosity. 
stecl? Just what is il? 


made? My 


made of 


Iric 
instruments, now, 
the stuff? What 
between. electric 
and And he had 
no rest until he had toured an elec- 


is it 
are they 
is the difference 
crucible steel?” 
tric steel plant and had read clear 
through two books on metallurgy! 

ready for any 
friend 


He was always 


venture or excitement. A 


(Continued from page 29) 


was casting for practice and = un- 
expectedly hooked an enormous 
pike. He played it successfully 
until the defiant fish lay in shallow 
water. The inevitable onlookers 
assembled. Nobody had a gaff or 
a net. What to Some one 
even suggested a shotgun. But Dr. 
Kreutz waded in and brought the 


do? 


lish out by the gills, although it bit 
him viciously in the hand. 
He had many irons in the 
He played violin with a group of 
chamber musicians, and he and 
Mrs. Kreutz missed few concerts of 
the Detroit Symphony. Every spring 
he took a few days off to fish for 
trout, and every autumn a few more 


fire. 








ON REDISCOVERING AN OLD GROUP 
PHOTOGRAPH 


Down the lost roads of time they have all gone away 
From this scene of a nameless winter's day, 


But the ghost of a sun irretrievably gone 
And the specter of morning lingers on 


In this faded print, like the last stricken spark 
From the wheel of a day that has rolled on to dark. 


If a lens and a fragment of paper can hold 
The glow of a face and a day’s vanished gold, 


Who can disprove and who gainsay 
That death may retrieve as much as they? 


| think it may be—in that nameless land 
Where the past and the future sleep hand in hand— 


In that silent land where dead days go— 
We shall find at lost, like the long-lost glow 


Of a dream disinterred from the depths of the mind, 
The scenes that the years have left behind— 


That the spirit of man shall encounter again 
Down the dim paths of happiness, sorrow and pain, 


The lost hours of life, in the past’s pitted embers, 
That the mind half forgets and the heart half remembers. 


—Anderson M. Scruggs. 
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days to shoot ducks and pheasants. 
He was a diligent member of a 
study club. He liked to explore 
romantic cities like Quebec or Wil- 
liamsburg. He swam, skated, rode 
horseback. Occasionally he played 
golf or tennis and wore out more 
practiced opponents. He sat up 
late and read countless books on 
every conceivable subject. 

“You do so many things, Doctor, 
you can’t get much sleep,” re- 
marked an associate. 

“No, [ don’t get long hours of 
sleep” he answered with a broad 
grin. “But when I do sleep, I sleep 
fast.” 

Bul by all odds his greatest inter- 
est was his family: to visit with 
them, to play with the children, to 
discuss and plan their education 
and their careers. In spite of out- 
side distractions, he and his family 
were a compact, self-contained lit- 
le community—resourceful, — inti- 
mate, devoted, happy in the ex- 
treme. Every summer he forgot his 
work and his profession for several 
weeks, and he and they retired to 
an island in a far-off Canadian lake 
where nobody could disturb them 
and their companionship. 

Everybody who knew George 
Kreutz learned from him. Far and 
away the most valuable of the many 
lessons he taught me was the lesson 
of professional idealism. Of course, 
the instruction was utterly uncon- 
SCLOUS. 

1 had always been baffled in my 
efforts to identify the precise es- 
sence of a profession. Exactly 
what distinguishes a profession 
from any other occupation? Peo- 
ple seem to know what a profession 
is in a vague sort of way, but 
nobody can define it. High intel- 
lectual content, altruism, direct ser- 
vice to lay clients or patrons—none 
of these, nor any combination of 
them, are peculiar to a profession. 

It really was important for me to 
know, because we are expected, 
somehow, to instill into our senior 
students of engineering a deep ap- 
preciation of professional values, 
and the job is mine. It is not easy 
lo instill into a hundred students 
every vear something which you 
yourself do not quite understand. 

I made a conscientious effort to 
that essence of a_ profes- 
sion. I explored Gilman, Flexner, 
Hutchins, Maclver. I read and re- 
read Dr. Wickenden’s ten profes- 
sional attributes, but Wickenden 
himself would be the last to insist 


isolate 


that those attributes, and they alone, 
are essential to a profession. 

Gradually I gave it up. 1 told 
myself that a profession must be 
one of those formless and intangible 
but very important entities which 
one can appreciate but not analyze; 
that one could probably learn more 
about the essence of a profession by 
knowing and observing outstanding 
professional men than by struggling 
with logic and formulas. 

And so I did learn the meaning 


of a profession in the abundant 
technical competence of George 


Kreutz, his painstaking and gener- 
ous responsibility and his altogether 
personal solicitude for his patients. 
He liked to tell the story of a 
young doctor who went to a small, 
dull, upstate Michigan town to be- 
come assistant to an old physician. 
The old man shook hands with him 
as he alighted from the train. The 
young physician stood and looked 
in dismay up the sleepy little main 
street which reached back from the 
station. “Whatever do you do up 
here?” he asked querulously. 
“What do we do up here? What 
do?” replied the old man 
“Son, we take care of 


do we 
severely. 
sick people.” 

A friend told him that he ought 
lo give up his staff position al the 
hospital; “Youll make a lot more 
you establish your own 
practice.” For once he was caught 
off balance. “More money?” he re- 
peated uncertainly, groping among 
his disturbed thoughts. “More 
money? | don’t know. T[ hadn't 
thought about it.’ 

He quickly recovered. “But that 
wouldn't do. No. I couldn’t get as 
much done. For instance, [ couldn't 
afford to buy all the instruments I 
should like to have, special esophag- 
oscopes and all that sort of thing. 
We have excellent engineers and 
instrument makers. I can have al- 
most anything I want. 

“Besides, I would need to organ- 
ize a practice, keep up my contacts 
and collect at least some accounts. 
All that would take time and effort 
which I can now give to patients. 
I think I should stay where I am, 
where I can get the best results and 
help the most people.” 

One evening in his home he gol 
out his topeoat and hat. “Where 
are you going?” we asked. 

“To the hospital. Please excuse 
me for a short time. | 
patient.” 

“Who's the patient?” 


money if 


must see a 


thy 


“Oh, an old colored fellow; pretty 


well down and out; a pauper, | 
afraid.” 
“Is it absolutely necessary for 


you to see him? It’s pleasant hers 
“No, not absolutely necessary I 

could not make up my mind at first 

not. But 1 


if | should go or have 


decided to go.” 

“How did you decide? 

“T asked myself if | would go if 
it were Edsel Ford, and | had to 
admit that I probably would. But 
this chap is just as human as dsc 
Ford. If I would help Ford 1 must 
help him.” He lit a cigaret, tossed 
the match across the room into the 
fireplace, strode through the hall 
way and out into the night. 

Thus, one object lesson followed 
another, and IL was stirred by a pro 
fessional spirit—-if you 
inspiration, T[ still cannot 
profession, but neither could George 
Kreutz in all likelihood. He proba 
bly would not even have tried: li 
did what was more important, he 


»** 


will, an 
detine a 


lived his profession. He was a tru 

man 
Vannevar 

ininistered to the people.” 
I no longer hesitate when I lec 


because, in the 
Bush, “he 


professional 
words of Dr. 


ture to our engineering seniors 
about professional values. [I know 
my ground, and [ go ahead with 
contidence, as though Dr. Kreutz 


were standing behind me in- the 
room, nodding approval. 

Those who knew him 
that he was not a born surgeon, bul 
rather a man with 
native talents and powers, and thal 
by virtue of those talents and pow 
ers he would have equally 
outstanding in education, in 
nalism, in statesmanship, in any 


best insist 


it profusion ol 


been 


jour 


thing. 

He was human, and [ supposs 
that he had his faults like the rest 
of us, but he certainly had them 
stowed away where they did = no 
harm. I often wonder why such 
a Stalwart lived so short atime 
(1896-1939), why his career was 


cul short just when it began really 
to unfold. 
think of is that he 
for this world. But I know 
is not sitting in a 
folded in his 


The only answer | can 
was too good 
that he 
restful heaven 
with his hands 
Most certainly he has 
work to do which is vastly 
important and exciting 
work at the hospital! 
He was an astonishing phenom 


lap. 
been Liven 
more 


than his 


enon, a sort of genial, continuing 
explosion. 
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A STUTTERER 
Is What You Make Him! 


ETER stutters! These two words 

stood out in bold relief from all 
the other words on 5 year old 
Peter’s first progress record from 
Peter’s 
Hadn't 
Peter been talking, and quite well 
loo, since he was 2 years old? 


his kindergarten teacher. 
mother couldn’t believe it. 


Hadn't he spoken “pieces” and re- 
cited nursery rhymes with ease for 
Hadn't he won 
i reputation for being a fine talker 


three whole years? 
for one of his age? But there were 
the fateful words, “Peter stulters,” 
written by his teacher. They were 
not to be denied. 

Peter’s mother decided on a plan 
of action that would help Peter 
with his Peter’s father 
would be in on it too. Together 
they would help Peter to help him- 


speech. 


self. They would insist that he 
speak slowly and distinctly; they 
would speaking 


without repetition; they would have 


praise him for 


him stop and start over whenever 


he began to stutter. The result 
should be a Peter who spoke flu- 
ently and well, But let’s take a 


look at the Peter who did result 
from this method. 

Peter is extremely self-conscious 
about talking; he avoids conversa- 
His repeti- 
tions have increased remarkably. 


tion whenever he can. 


Hle really stutters now! 


By GERTRUDE E. CHITTENDEN 


Peter’s case is not unlike a good 
many other cases of stuttering in 
the following respects: First, the 
stuttering was diagnosed by a well 
meaning but far from expert per- 
son. She had taken Peter’s repeti- 
tions, which were probably not ab- 
normal at all, for symptoms. of 
stuttering. She had given’ these 
svmptoms a name which stood for 
something undesirable. Second, this 
diagnosis made by a layman was ac- 
cepled without question by Peter’s 
parents, even though they had no 
vood reason for believing that their 
young son stuttered. Third, the 
parents, without referring to a 
speech specialist, designed their 
own course of action—-which was 
a most obvious but extremely un- 
wise course to take, as the results 
indicated. 

How would a speech specialist 
have handled Peter’s case? First 
of all he would have made sure 
that Peter was actually repeating 
more than most other children his 
age. tecent research has shown 
that the average child of preschool 
age repeats one out of every four 
words that he speaks. Peter’s par- 
ents would have been asked to 
listen carefully but unobtrusively to 
Peter’s speech to find out whether 
or not he repeated far oftener than 
this. 
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Frequently, stuttering results from 
the fear of stuttering —it is often 
a symptom of self consciousness 
due to the hypercritical attitude of 
parents or other associates. Call- 
ing attention to such defects only 
makes them worse; they require 
understanding and expert guidance 
for proper treatment or correction. 
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Then, if Peter was repeating a 
great deal more than the average 
child, the specialist would have 
impressed the parents with the 
necessity of refraining from putting 
any emphasis whatsoever on_ the 
boy’s repetitions. He should have 
been made to feel that he was a 
good talker. No uneasiness, no 
stress, no strain should have been 
attached to his talking. Just as 
soon as a child realizes that some- 
thing about his speech alarms 
adults, he will try to remedy that 
something. The chances are about 
nine in ten that such efforts on his 
part to remedy the supposed defect 
will only result in a real defect. 

Also, the specialist would have 
asked the parents to pay special 
altention to the conditions under 
which Peter seemed to have the 
most diflicully with his speech. Is 
it when he is tired, when he is 
in the company of adults, when he 
is emotionally upset, when he is 
asked a question and feels pushed 
to answer it? If one set of condi- 
lions appears to be more influential 
than others in making Peter less 
fluent, that is the set that needs to 
be changed somehow. This may 
inmean that changes in Peter’s rou- 
line, in his activities and in his 
parents’ attitudes must be made. 
Often the parents who are con- 
cerned about their children’s 
speech are parents who set up high 
standards in general for their chil- 
dren. Perhaps lowering some of 
those standards would relieve Peter 
of much emotional strain, Of course 
Peter’s general physical well-being 
should be checked, and any physi- 
cal defects should be remedied if 
possible. The necessity for all these 
recommendations becomes evident 
when we examine the process of 
stuttering and find out what it 
really is. 

Experts at the University of Iowa 
Speech Clinic describe stuttering as 
a device to prevent stuttering. This 
definition may seem paradoxical at 
first. The stutterer does not really 
stutter on a word; he stutters before 
he comes to it. That is, his stut- 
lering is an attempt to keep from 
having to say a word that he is 
afraid to start. He is stalling. He 
fills in this period of stalling with 
repeated syllables, much as you or 
1 use the prolonged “a-a-and—uh” 
device when we are groping for the 
next word. The straining and the 
repetitions are reactions by means 


of which the stutterer tries to avoid 
saying the next word. 

You probably would have a hard 
lime getting a stutterer to admit 
this. He would insist that he al- 
ways is trying his best to say a 
word, not to avoid saying it. How- 
ever, objective evidence points in 
the other direction. 


Research shows that stuttering 
definitely depends on the indi- 
vidual’s expectations. In one ex- 


periment done at the University of 
lowa a group of stutterers each read 
a thousand word passage. They 
stultered on 9 per cent of the words. 
Then, each of them reread the same 
passage from one to six times, indi- 
cating to the experimenter before 
each word whether or not they ex- 
pected that word to give’ them 
trouble. They omitted all the words 
on which they expected to stutter. 
This time only 0.16 per cent of the 
were stuttered! In other 
about 98 per cent of the stut- 
these people was elimi- 
having them speak only 
the words that they did not expect 
to cause difficulty. They did not 
stuller when the words that they 
were afraid of were left out. 

How are fears of words buill up? 
In just the way that was described 
in the The individual 
has at some time or other noticed a 
reaction of listeners to his speech 
that has made him self-conscious 
about talking. 

Have you ever 
some one critical was watching you, 


words 
words, 
tering of 
nated by 


case of Peter. 


tried to type when 


some one who shuddered every time 
In no time at 
fears 


you made an error? 
all you build up all kinds of 
and inhibitions. If you have acci- 
dentally typed “hte” instead of 
“the” and have been ridiculed for 
it by your critic, you will be very 
conscious of that error. The chances 
are you will make it again. If your 
crilic is severe enough or if you 
think he is severe enough, you may 
lose your ability to type altogether 
Stuttering begins in much the same 
The child realizes that some- 


way. 
thing about his speech is not ap- 
proved by adults and other chil- 


correct it; the 
tense he 


dren; he tries to 
harder he tries the 
becomes; the more tense he_ be- 
comes the greater and fre- 
quent are the speech blockings; the 
result is that he stutters much worse 
than he did at the beginning of the 
process. 

A stutterer is what you make him! 
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MENTAL HEALTH IN “THESE TIMES” 


lice is not as serious as il appears. 
There are worth while compensa- 
tions for our sacrifices. In time of 
emergency, we rise above ourselves 
and thus minimize our anxieties. 
True, there are difficulties, but man- 
kind can “take it.” Our nervous 
systems are equipped to meet chal- 
lenges as well as to relax in luxury. 
“Live dangerously,” prescribed one 
philosopher as a means of getting 
the most out of life. I do not sub- 
scribe to this slogan in peacetime, 
but one must live courageously in 
wartime. This capacity to endure 
hardships and to meet danger with- 
out permanent or serious distur- 
bance of mental health is well at- 
lested by the observation of physi- 
cians who have treated soldiers and 
civilian populations during periods 
of stress and violence. 

To begin with, the major mental 
diseases arise from actual derange- 
ment of the function of nerve cells. 
These are in a sense physical dis- 
eases, not directly influenced by 
peace or war, success or failure, 
deprivation or plenty. There has 
been no obvious increase in the 
incidence of psychoses in England 
in the two vears of this war. Ner- 
vous maladies are influenced by 
situations, but even these illnesses 


have proved to be less frequent than 
Mira contributed one of 


expected, 
the first significant papers on the 
psychiatric experiences in the Span- 
ish war. He was in charge of the 
mental cases in Barcelona and in 
Madrid during the years of the 
tragic civil war. On the effect of 
air raids, Mira writes as follows: 
“Broadly speaking, it can be said 
that what the English 
reader has been told about the facts 
of bombardment in the crowded 
cities of Spain is exaggerated. No 
doubt, from a moral point of view, 
air raids are an unbearable outrage 
for the civilized man, whose nor- 
mal reaction is one of ‘repugnance’ 
and ‘horror’ (as Mr. Chamberlain 
said in regard to the terrible air 
raid suffered) by Barcelona’ on 
March 17, 1938). But if we coldly 
look at the facts we find that less 
damage was done than might have 


average 


(Continued from page 23) 


been supposed: the number of peo- 
ple killed in Barcelona by bombing 
in over 250 air raids was no more 
than 4,357, which is almost identi- 
cal with the number of deaths 
caused by street accidents (mainly 
car accidents) in the city during 
the same period of time (thirty 
months). So it may be said that the 
probability of being injured by a 
lorry, motorcycle, or motor-car 
when walking round the streets of 
Barcelona or Madrid in time of war 
was almost as great as the chance of 
being injured by a bomb. 

“The Spanish people very quickly 
adjusted themselves to air raids, 
and although only 10 per cent of 
the population of Barcelona could 
be protected by shelters, these were 
by no means crowded during the 
daytime raids. The average inhabi- 
lant, being convinced of the small 
risk of death from a direct hit by 
a bomb falling on him, preferred 
to remain in his office or flat rather 
than to walk along the street to get 
to a shelter.” 

Mira described a_ very 
nervous illness occasioned by 
severe concussion of exploding 
Fortunately, this illness 


serious 


bombs. 
Was rare. 
Hemphill reported similar obser- 
vations on the civilian morale of 
the population of Bristol, England, 
after this town had been raided 
again and again for many months. 
Some of Hemphill’s remarks are 
quite interesting. He states that in 
1940, the number of patients who 
were admitted to the Bristol Mental 
Hospital was the lowest in five 
vears. The general impression is 
that there is a falling off of mild 
nervous cases. He lists the number 
of admissions and mentions the fact 
that 31 attributed their illness to 
war conditions. But further study 
showed that anxiety, noise, loss of 
sleep and fear for oneself and fam- 
ily were less important than the 
inherent makeup of the individual. 
Hemphill draws attention also to 
the fact that the mentally ill patients 
in the hospital took little heed of 
the noise of the sirens and_ the 
bursting shells of anti-aircraft fire. 


The mental illness tends to insulate 
the patients from the sound of 
bombs and guns. 

Pegge described the psychiatric 
difficulties in London during the 
incessant night raids of September 
1940. He gave several examples of 
nervous collapse with symptoms 
ranging from slight tremor to actual 
stupor. He mentions the fact that 
some individuals showed similar 
nervous reactions from fear alone, 
even before bombs had _ actually 
dropped on London! Merely think- 
ing or talking about what might 
happen seemed to cause as many 
troubles as did the bombs them- 
selves. However, the more serious 
‘ases were those Londoners who 
were physically injured by the con- 
cussion of the bomb explosions. As 
a rule, wrote Pegge, the average 
patient recovered quickly when 
given sedatives and short periods 
of rest. However, too early ex- 
posure to gunfire caused tremors 
and emotional reactions. 

Vernon reported similar obser- 
vations. He stated that the air raids 
have caused fewer nervous illnesses 
than had been expected. During 
the first air raids, the mere sound 
of sirens frightened the populace. 
But some Londoners became ac- 
elimatized and many were able to 
sleep in their own homes. When 
bombs actually drop, many persons 
show fear reactions of sweating, 
trembling or pallor, but those who 
have a job to perform, such as 
rescue work and fire fighling, re- 
cover their poise readily! (The 
reporters of a scene often sound 
more emotional than the partici- 
pants and active workers.) Vernon 
remarks that children are less dis- 
turbed than adults. 

Another writer, Fox, observed 
the reaction to air raids of 450 in- 
mates of an epileptic colony. He 
found that there was no increase of 
attacks among the epileptic patients 
even though they had been exposed 
to numerous air raids. 

The Lancet described the reac- 
tion of soldiers who went through 
the hell of Dunkirk. Many of them 
had suffered hunger, exhaustion 
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and fatigue, were exposed to dan- 
ver from the air with little or no 
protection and saw their comrades 
wounded and killed. The Lancet 
comments on the excellent morale 
of the troops, most of whom re- 
covered their poise after they had 
received food, warmth and _ rest. 
Those who saw the news reels will 
remember how cheerful and smil- 
ing, with fingers raised in the sym- 
bol of “V for Victory,” were the 
bedraggled and exhausted looking 
men rescued from Dunkirk! 

These observations show that our 
nervous systems can meet severe 
exigencies without breakdown. War 
need not terrify us and bring on 
all kinds of nervous illness. Indeed, 
we should prepare ourselves with 
the mental poise to meet war’s prob- 
lems. We must develop a positive 
attitude to overcome the fears and 
anxieties of war. We need good 
mental health as well as material 
resources as aids to victory. Such 
mental health, inseparably linked 
with civilian morale, is vital for 
victory. 

In trying to formulate suggestions 
as to how our population can main- 
tain health, I found that most of the 
recommendations have to do with 
civilian morale. Boosting civilian 
morale also aids mental health. My 
remarks may therefore resemble a 
patriotic speech, but it is obvious 
that patriotism is more effective 
than pills. The following general 
suggestions are offered: 


PRESERVE YOUR PHYSICAL HEALTH 


Consult your physician for a 
thorough physical checkup. If the 
examination is negative, then the 
doctor’s reassurance should give 
you a sense of security. If some 
disease process is discovered early, 
then medical or surgical treatment 
may furnish prompt relief. The 
amazing discoveries of medicine, 
including diets, new drugs and 
surgical procedures, offer mankind 
a great deal of hope in freedom 
from pain and mental anguish and 
in correcting disabling diseases. In 
the matter of mental illness, there 
are new technics which have re- 
duced the duration of the sickness 
and the suffering of the patient tre- 
mendously. 


ADOPT AN IDEAL 


To be well, one must have goals 
above himself. Victory is the ideal 
goal. To bemoan our individual 
discomforts brings about indiges- 


tion and weakness. Contributing to 
our cause will help us rise above 
ourselves. And he who is con- 
cerned with the struggle for liberty 
will not have time to worry about 
the functions of his liver! 

Fear is a cardinal symptom and 
frequently a contributing cause of 
mental disorder. Fear upsets the 
function of every organ of the body 
and evokes troubling sensations. 
Fear may be contagious and influ- 
ence the mental attitudes of others. 
On the other hand, fears are re- 
duced by a courageous community 
spirit. We must bear in mind that 
the danger of gossip is greater than 
that of a gas attack. Bacterial germs 
dropped from the sky could hardly 
cause an epidemic, but seeds of sus- 
picion would certainly germinate 
into trouble. Suspicion and gossip 
are grievous elements which would 
disturb poise and calmness. We 
must therefore avoid inoculation by 
the virus of fear and dismiss a 
gloomy attitude, which would fur- 
nish a culture medium for such a 
virus. 


DEVELOP CONFIDENCE AND COURAGE 


Mental health is a weapon for 
victory as potent as armaments. We 
should create a healthy attitude as 
we build industries for offense. 
Confidence not only creates well- 
being but radiates to our fellow 
men. Confidence based on fact is 
a cornerstone of mental health. Our 
national self confidence will con- 
tribute to civilian morale. 

Doubts and distrust are mental 
processes which bring about fear 
reactions. 
and find fault, but this brings self 
doubt and disunity. We must stop 
being the critical audience, for we 
are now the actors in this tragic 
drama. Participating with your fel- 
low men adds to confidence and 
lessens fear, which would cause 
sleeplessness, trembling and sweat- 
ing. The critic may adopt an air 
of superiority, but it really conceals 
insecurity, jealously or unhappi- 


It is easy to stand aloof 





ness. Collaboration wili do more 
for mental health than criticism 
Idleness breeds boredom = and 
introspection. Work improves the 
appetite, provides 
mind and removes anxiety. We 
can recall that in London air raids 


ideas for the 


those who entered rescue work and 
fire fighting had 
complaints than the Londoners who 
were idle. The mind can be oe 
cupied by only one major thought 
at a time. 
like the major railway track, permit 
one special train to pass at a time 


fewer nervous 


The nervous pathways, 


The mind that is busy working has 
no time for worrying! 


EXERCISE 


For those of us whose work is not 
physically exhausting, exercise is 
healthful. We can combine exer 
cise with utility, as in gardening o1 
air raid patrol. Exercise strength 
ens our muscles and reduces nes 
vous tension. It may reduce toxic 
products, improve circulation and 
permit mental processes lo develop 
calmness and freshness. Many a 
nervous patient is made easier by a 
brisk walk. 

To carry out the foregoing sugges 
tions undoubtedly 
tions and sacrifice. Bul what we 


means depriva 


save may save the life of a fellow 
American. Our deprivations are 
deeds for democracy. Our nervous 
systems can endure discomforts if 
the cause is noble and the future 
hopeful. To paraphrase Priestles 
in a London medical journal, we 
should develop a positive fecling of 
pride and confidence to oust fear 
We realize that compared with nos 
mal civilian life, wartime existence 
is hellish 
it isn’t so bad. 

Good civilian morale is essential 
for mental health, and both are vital 
victory. They are 


but regarded as a batth 


weapons for 
weapons which our enemies will 
seek to sabotage. Democracy has 
been a fertile soil for debate and 
therefore for disunity. 
such differences must be set aside. 
We should insulate ourselves agains! 


In wartime, 


verbal dangers, gossip and distrust 
as we build shelters for air raids. 
We can best do this by avoiding 
fear reactions, by adopting an atti 
tude of confidence, by sacrificing 
and striving for victory. 
that we can develop a morale and 


I am sure 


maintain mental health to a degre 
which will match our resources and 
armaments. Civilian morale and 


mental health are aids to victory. 
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HEALTH COMES TO THE FARM 


each state is allotted a certain 
yearly sum of money, matched in 
part by state contributions, for the 
purpose of improving facilities for 
the health of mothers and_ their 
children. The administration of 
this program is vested in the State 
Health Department, and where fed- 
erally supported health units exist 
they often assume local administra- 
tive functions. General policy and 
method of operation are decided on 
by each state through the State 
Health Department, the Director of 
the MCH Division and the State 
Medical Association. While there 


are minor variations in the scope 
of activities in the different states, 
the general objectives are: 

1. To edueate the people on the 
importance of health preservation 


and the prevention of disease among 
mothers and children. Particular 
emphasis is placed on the necessity 
for competent medical care during 
and following pregnancy in order 
to avoid complications incident to 
child bearing and on the advance- 
ment of systematic care of the 
infant and child so that he may 
benefit from modern scientific 
knowledge of child care with all 
its implications. 

2. To assist the physician in the 
smaller community in his effort to 
keep abreast of the latest devel- 
opments in the arts and sciences 
of obstetrics and pediatrics, thus 
affording the women and children 
under his care the advantages of 
newer methods and procedures in 
the relevant specialties of medicine 
and surgery. 

To achieve the first objective in 
comparatively well populated areas, 
classes in mothercraft are given in 
which lectures and informal dis- 
cussions on maternal and child 
health are held regularly. The pro- 
fessional features are covered as a 
rule by a selected staff from the 
local or district medical society; 
their work is supplemented by talks 
and demonstrations by other quali- 
fied persons representing allied sub- 
nursing, dietetics, 
recreation and exercise. In smaller 
communities, conferences on these 
subjects are held from time to time, 
usually in connection with planned 


jects such = as 


(Continued from page 35) 


meetings of the county or district 
medical society. 

Where health units exist or where 
a county public health nurse is 
available, pregnant women receive 
direct instruction on their personal 
care from the nurse under the direc- 
tion of the physician. In addition, 
provisions are made for ample pre- 
natal care. When possible, the 
nurse assists the doctor during 
the delivery and makes necessary 
follow-up calls on the mother and 
her new infant. 

The second objective involves the 
improvement in facilities for post- 
graduate work in obstetrics and 
diseases of women and children for 
the doctor practicing in the rural 
area. To this end, county and dis- 
trict medical societies have set up 
a program of “refresher courses” in 
these subjects, running from one to 
ten days. The instructors come 
from the faculties of medical col- 
leges. They appear under the aus- 
pices of the MCH Division and the 
State Medical Association. Lectures 
and demonstrations in obstetrics, 
gynecology and pediatrics are given 
at some central point covering a 
radius of fifty to one hundred 
and fifty miles, depending on the 
density of the population in the 
particular area. In some states, 
physicians from sparsely — settled 
districts are encouraged to take 
short training periods in these spe- 
cialties in the medical colleges 
under the direction of the regular 
clinical and laboratory staffs. 

It is encouraging to observe that 
while the programs described here 
present not even a suggestion of 
compulsion for the community, the 
patient or the doctor, they have 
been received almost universally 
with enthusiasm. While it is yet 
too early to present statistics on the 
results of these efforts, figures al- 
ready indicate that the maternal and 
infant lives saved so far more than 
justify the few million dollars of 
expenditures through federal and 
state allotments. 

No discussion of an organized 
health program today would be 
comprehensive without extending 
credit to Surgeon General Thomas 
Parran of the United States Public 


Health Service on his fight against 
venereal disease. So successful has 
been this campaign against gonor- 
rhea and syphilis that there is 
hardly a village or hamlet which 
has escaped consciousness of this 
menace to health and happiness. 
In fact, some communities early in 
this campaign became so zealous in 
their efforts that the young men 
began to organize themselves into 
“Blood Testing Clubs.” In other 
municipalities, Junior Chambers of 
Commerce volunteered en masse for 
blood tests. In many areas it re- 
quired tact and ingenuity on the 
part of local medical societies to 
avert mass hysteria over the tests 
and to save the less fervent swains 
from suspicion, embarrassment and 
ostracism! But the crusading period 
was a temporary phenomenon— 
perhaps a necessary step in the 
adoption of a saner attitude on the 
part of an aroused public. Today, 
even the unsophisticated submit to 
ihe Wassermann test willingly and 
unblushingly. 

A third phase of the manifesta- 
tion of rural health consciousness 
is the activity of professional and 
civic clubs. The county, district 
and state medical associations have 
for many years carried on educa- 
tional programs designed to ac- 
quaint the community with the 
principles of health preservation 
and to instill in its people an 
appreciation of effective measures 
toward disease prevention. Under 
this stimulus practically every com- 
munity of the United States is today 
cooperating with various govern- 
mental and civie agencies whose 
purpose is actively to promote bet- 
ter health. Only a few of these 
need be mentioned here: 

Through the aid of tuberculosis 
associations, with the backing of 
state or local health departments, 
many thousands of children in the 
grade and high schools have been 
given tuberculin tests. There are 
many such districts in every state 
in the union, and many in which 
every youngster in the county has 
been tested and the positive re- 
actors followed up by x-ray exami- 
nations of the chest. These surveys 
are of inestimable value in the con- 
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trol of tuberculosis. Their continu- 
alion gives sound hope that this 
dangerous disease may be eradi- 
cated. 

Parent-teacher’s associations, 
women’s clubs and other similar 
groups play an important part in 
modern rural health programs. 
Each year campaigns are organized 


for immunization against diph- 
theria and vaccination § against 


smallpox. Hundreds of such dis- 
tricts are justly proud of their 
100 per cent results among children 
entering school, an achievement 
which few, if any, metropolitan 
areas can duplicate! 

Many local and national farm 
organizations now consider health 
a major project. The 4-H clubs are 
an outstanding example of this type 
of activity. Thousands of young 
men and women, following a rigid 
physical examination by a carefully 
selected medical team, each year 
emerge with pride and glory as 
health champions of their county. 

The Red Cross, the Agricultural 
Extension Division of the State Uni- 
versity, the farmer cooperatives and 
almost all other rural organizations 
worthy of a name have their indi- 
vidual and practical health pro- 
grams. 

To these pragmatic undertakings 
must be added the general educa- 
tional interest which characterizes 
many small but up to date com- 
munities throughout rural America. 
Young women, mothers and grand- 
mothers may be encountered al any 
meeting where some phase of health 
is under discussion; nutrition, pu- 
berty, mental hygiene—every topic 
pertaining to health receives due 
attention and respect. Health con- 
sciousness has indeed spread to the 
farm! 

Achievement and maintenance 
of better health, however, involve 
more than mere knowledge and 
consciousness of its principles. 
They require, in addition to public 
sanitary measures, an acceptable 
standard of living with adequate 
provision for wholesome food, de- 
cent housing, employment, educa- 
tion, facilities for recreation and 
access to needed medical and hos- 
pital care. Good health is altain- 
able by the family or individual 
willing and able to apply modern 
scientific knowledge to daily living. 
Many diseases formerly considered 
inescapable in the rural districts 
have come under control; some are 


curable, others entirely preventa- 
ble. Communities no longer need 
to suffer periodic losses of a size- 
able percentage of citizens through 
outbreaks of typhoid fever, dysen- 
tery, smallpox or diphtheria. These 
diseases may now be looked on as 
a disgrace to the district in which 
they occur. 

There is no question that in some 
isolated areas, particularly in our 
mountainous states, people may 
occasionally find a physician inac- 
cessible in time of need. It is also 
a fact, for reasons that are obvious, 
that young physicians as a rule 
prefer the large city to the smaller 
community as a location for prac- 
tice. However, until the present 
war program swung into high gear 
with thousands of doctors in service 
with the armed forces, there was 
no appreciable shortage of physi- 
cians in the rural districts. There 
is no reason to doubt that with the 
return of international sanity and 
demobilization, the present short- 
age will disappear. Some communi- 
ties, however, are by virtue of size 
too poor to support a_ physician. 
There has been much unwarranted 
agilation on this score in the past 
several years; some theorists appar- 
ently do not recognize the fact that 
the modern highway and the auto- 
mobile bring doctor and _ patient 
together within a short time. 

The same reasoning applies to the 
hospital. There are a few states 
where hospitals are widely scat- 
tered and, in a measure, inaccessi- 
ble to the inhabitants. In such 
areas additional hospitals are neces- 
sary. On the other hand, accord- 
ing to reliable surveys many hos- 
pitals in the rural districts today 
are insolvent because of insufficient 
bed occupancy. As one doctor, the 
owner of a small but fairly well 
equipped hospital in a medium- 
sized town, has said: “Patients 
whiz by here every day on their 
way to the big city.” 

Rural United States has gone far 
in health education. It is fast 
approaching the level of its urban 
counterpart in health conscious- 
ness. The tiller of the soil today 
demands and in a liberal measure 
has already secured facilities for 
health preservation about which the 
preceding generation knew little 
and cared even less. His present 
health problems are of a minor 
nature compared to his needs for 
social and economic betterment. 
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“A Child Is to Be Born” 


Of the most absorbing importance 
to expectant mothers 


AN ENCOURAGING AND 10c 
SYMPATHETIC BOOKLET c 


American Medical Association + Chicago 











SEE MODERN-MOTHER 
Then Use Your Own Judgment 


Mopvrrx MOTHER Nursing Br 








ssiere has in 
terchangeable sterilized pads to absorb all seepag 
of milk Prevents sour odor and possible infectior 
Not a clumsy garment, but a light weight up 


brassier« Adjustable shoulder straps 

@ Maternity Brassiere, £627 has adjustable 
elastic back section to allow for increasing 
development during pregnancy as well as 
all the features of regular Nursing Bras- 
siere. Sizes 32 to 44. $2.50. 

@ Bandeau Style, £628 for slender figures in 
sizes 32 to 38. $1.75. 

@ Regular Style, 2623. Sizes 32 to 44. $2.25 

@ Streamlined Style, 2629 has added sleek. 
ness, greater uplift and none of the familiar 
‘“‘harness"’ effect. Full cup shape and ad- 
justable straps and back. Sizes 32 te 40 
$2.00. 


VENUS CORPORATION 
1170 Broadway, New York, N. Y. 
Branch: 424 S. Broadway, Los Angeles, Calif 























By ANNE L. NEW 


= certainly may nol be an air 
raid warden and walk around 


the streets all night!” 

‘But Mother! Everybody’s doing 
something. J want to help!” 

Sometimes the story begins dif- 
ferently: 

“Our club wants to give a dance 
for the soldiers.” 

‘But how about the boys you 
know in high school?” 

“Oh, that’s baby stuff now.” 

Any one who has a teen age 
daughter can probably supply other 
samples of conversation, all differ- 
ent, all symptoms of the same thing 

a girl’s honest desire to help her 
country, a girl’s need to be steered 
toward the help that she can best 
vive, 

Well, what can a girl do? 

At least one national organization 
has spent thirty years working oul 
answers to that question. On the 
basis of past experience, even 


before America’s entry into” the 
Second World War, the Girl Scouts 
had devised a special plan to help 
virls from 15 to 18 fit into’ the 
civilian defense program. The plan 
is based on things that the Scouts 
know girls can do and enjoy doing. 
It was prepared after consultation 
with the National Home Economics 
Association, the American Red Cross 
and other health and safety ad- 
visers; it has been approved by the 
Office of Civilian Defense. Its worth 
is already being attested by enthusi- 
astic reports from communities that 
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are trying it. The number of girls 
it can serve ts limited only by the 
number of men and women who 
volunteer as leaders or consultants 
there’s never any lack of applica- 
tions from the girls themselves. 

The plan is called Senior Service 
Scouting. Membership is open to 
any girl 15 to 18 or in senior high 
school who becomes a Girl Scout 
and has her parents’ permission to 
join the girls’ own civilian defense 
movement, 

Parents whose daughters aren't 
able to find a Scout leader at once 
may want to try their hands at 
guiding their children through the 
suggested things to do. 

The first requirement is a health 
examination by a licensed doctor of 
medicine. A nervous 16 year old 
may insist there’s nothing the mat- 
ter with her; the Scouts say, “Get 
the examination anyway.” The 
health and safety advisers who put 
thal provision in know that a girl 
will usually be quick to meet a 
requirement of her own club, al- 
though she’d resent the same de- 
mand if it came with a grownup 
label. 

Next, the Service Scout must have 
training in first aid—the standard 
Cross Course or its 
equivalent. Thousands of Scouts, 
not all of them Seniors, are busy 
meeting that requirement, getting 
training that will be valuable to 
them and to society long after the 
immediate emergency is past. 

The latter point, incidentally, is 
worth emphasizing. Everything in 
the Triple-S program is planned 
with an eve to tomorrow as well 
as today. Highly specialized techni- 
be done by adults 
trained for the 


Junior Red 


cal jobs must 
who are already 
business of everyday living. Any 
program for youth must take into 
account the changes that growing 
up will bring. Youth must be pre- 
pared to cope with the future as 
well as the present. 

So the other requirements of the 
Senior Service Scout program are 
things that equip a girl to take over 
jobs that will release her elders for 
specialized work, or they are things 
that equip a girl to help those who 
are older than she is. 

For instance--a 16 year old girl 
can’t wander around the streets all 
night as an air raid warden. But 
she can carry messages in the 
davtime or evening for the sector 
office that has no appropriation 


for a telephone (and most of them 
haven't). A messenger 
know her way around her com- 
munity in daylight or dark—so 
that’s one of the Triple-S_ require- 
ments. A teen age girl shouldn't 
bear the heavy responsibilities of 
a fire warden, but in case of emer- 
gency she may have to help put 
out a fire, so she should know 
what to do and how to prevent 
fires, too. 

Nutrition, child care, sewing 
every woman needs to know these. 
But Service Scouts must practice 
their cooking indoors and out, in 
fair weather and foul. They care 
for children of mothers who are 
doing defense work, they mend 
garments for the Red Cross or make 
them over for small brothers and 
sisters—to conserve materials for 
war production. How to use tools, 
how to make a garden, care for 
pets, mend a bike, send messages 
by Morse code—-learning _ these 
things can make any girl feel im- 
portant, and they are important— 
to her country and to her own 
fulure happiness, health and_ efli- 


needs to 


ciency. 

Reports coming in from all over 
the country show that girls are glad 
to be able to take training and give 
service at the same time. For ex- 
ample, in New York City an experi- 
mental plan for nutrition education 
was worked out with the Depart- 
ment of Public Health. In eight 
sessions of two hours each a class 
that had to be limited to eighty-five 
girls studied cookery and canning, 
food content, problems associated 
with food habits, selection, buying 
and preparation. The course was 
worked out under the direction of 
Dr. Dorothy Nyswander, Director 
of the District Health Education 
Demonstration, and certificates to 
all those who successfully com- 
pleted the work were given by Dr. 
John L. Rice, 
Health. The course was 
success that the Health Department 
planned to use it as the basis for 
its civilian nutrition training. The 
Seniors who completed the work 
went back to their troops and were 
promptly entrusted with the job of 


Commissioner of 
such a 


passing on to the other girls the 
training they had received. 

In Bridgeport, Conn., a_ special 
group of Service Scouts has been 
trained and the girls are assigned 
to one of the hospitals, working as 
messengers and general assistants. 
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NERVES AND INDIGESTION 

By Walter Alvarez. 4 pages 5 cents 
THE “‘COMPATIBLE EATING FAD"’ 

By Clarence W, Lieb. Prevalent dietary 
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Honolulu “Black-Out” Baby 
Likes EVENFLO NURSER 


Here is Mrs. Roy Squires with 
little Andy, born in Honolulu, Dec. 
7th — historic Pearl Harbor Day. 
He is shown with a modern 
Evenflo Nurser which his 
mother says he likes because 
it nurses so easily. 

: In the great U.S. naval 
eee and military centers, sol- 
marperes <diers’ wives prefer these 

modern nursers with their 
handy nipple, bottle, cap all- 
in-one. They are 25c at baby 
shops, drug and dept. stores. 


The Pyramid Rubber Co. 
Ravenna, Ohio, U. S. A. 
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\merica’s best and healthiest young men are in the armed 
forces. The job of doctors at war is to keep them healthy and to 
give them prompt attention when they suffer casualties from enemy 
action. 

The finest modern ambulance service by motor car, plane 


and ship is provided for the armed forces of the United States. 


“Doctors at War” brings you the story of American medi- 
cine meeting the nation’s greatest emergency on land, at sea, in the 


air, in industry and in the home. 
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In neighborhoods where drug stores 
have been designated as emergency 
first aid centers, two Scouts are 
assigned to drug stores near their 
homes where they will take tele- 
phone messages, care for lost chil- 
dren, and assist grownup first 
aiders. 

When busy mothers want to 
volunteer an hour for war work, 
Seniors offer their services to take 
care of babies and young children 
so the mothers can be free. Many 
Seniors already have taken special 
child care courses that fit them for 
this work. Many others are taking 
such courses now. 

When Seniors in a Pacific coast 
town thought of giving a dance for 
soldiers, spurning their high school 
friends, a wise leader helped them 
see that their job lay in helping 
boys their own age feel useful and 
wanted, just as they themselves 
wanted to feel useful and wanted. 
Together they worked out boy and 
girl projects that were fun. 

The mention of leadership should 
remind parents of one important 
point in any defense program for 
girls. From the beginning, the Girl 
Scouts have emphasized (raining 
for volunteer leaders of youth. 
With the formation of Senior Ser- 
vice Scout troops, the emphasis on 
training hasn’t been relaxed at all. 
When a leader needs advice on 
some of the technical activities, she 
is helped and urged to bring in 
experts who are specialists. But 
the long term leadership of a troop 
is still the job of a woman who is 
concerned with keeping up the 
ethical standards of Scouting, who 
believes that the way a thing is 
done is as important as the doing. 

The standards of service, helpful- 
ness, friendliness, courtesy and 
honesty which are part of the world 
code of Scouting are a protection to 
the mental health of the adolescent 
girl no less important than the safe- 
guards to her physical health. Soon 
after Pearl Harbor, a little girl in 
San Francisco was asked to list the 
things that Scouting had taught her. 
She headed the list with “calm- 
ness.” 

Parents and others who want to 
protect their children not only from 
bombs but from the mental ills that 
come from inaction and confusion 
might well investigate such pro- 
grams as Senior Service Scouting 
and adapt them to their own indi- 
vidual needs. 
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Keep Rats Out! 


(Continued from page 19) 


beings in the world today—so far, 
the battle has resulted in a tie! 

The rats have one definite advan- 
tage in their fecundity. According 
to estimates of the United States 
Fish and Wildlife Service, they are 
the most prolific of all mammals— 
a single pair of rats, left to repro- 
duce unhampered, would become 
fifteen hundred in a year and three 
hundred and sixty million in the 
short space of three years! On the 
other hand, this advantage is more 
than compensated by the fact that 
the rat has become dependent on 
man for the ordinary necessities of 
life. Much as we dislike sharing 
our food, our homes, our diseases 
and even our fighting spirit, it is 
this dependency which gives us the 
upper hand in the struggle, because 
we can control the factors and con- 
ditions responsible for his con- 
tinued existence among us. 

The easiest one of these factors 
to manipulate is harborage. De- 
prive the rat of a place to run and 
nest in comparative safety, and he 
leaves. Many years of experimenta- 
tion have demonstrated that rat- 
proof construction of the buildings 
in which men live, work and store 
food is the most effective weapon 
for rat control. The instinct to nest 
and reproduce is as strong as the 
instinct to eat. Rats naturally seek 
a home, and usually they don’t have 
to go to much trouble, because we 
provide them with made to order, 
steam-heated homes. Our job now 
is to dispossess them from _ these 
homes and drive them back to the 
fields, where they cannot menace 
our health. 

Many conditions and factors are 
responsible for the presence of rats 
in our buildings. First in impor- 
tance are the enclosed spaces 
under floors or stairs and between 
walls-—in which rats can hide and 
nest. Such structural harborage 
was provided in abundance by old 
fashioned methods of construction, 
but it is unnecessary today and 
can usually be eliminated entirely. 
Incidental harborage is afforded 
behind book cases, under cabinets, 
in furniture and stored boxes, un- 
der platforms and in similar places. 
Temporary harborage is provided 
in rubbish heaps, wood piles, corn 


cribs, hay lofts and pantries —wher- 
ever things are left lying about or 
are stored carelessly within reach 
of rats. Any protected space where 
they can run and breed in safety 
serves the purpose. 

Carelessness—such as failure to 
repair breaks in walls, windows or 
door sills—-may make convenient 
openings through which rats will 
enter. Failure to use rat-proof 
materials—metal, concrete, stone, 
bricks or  plaster—especially in 
buildings where food is stored, may 
be disastrous. Some people make 
a practice of enticing rats with 
open garbage cans and by storing 
grain or other food in easily ac- 
cessible places. The rat is a wily, 
resourceful opponent who will take 
advantage of every neglect or mis- 
take you make. To outwit him you 
must be thorough to the smallest 
detail in your efforts to eliminate 
enclosed spaces, block the entrance 
into buildings, remove old rubbish 
and store food in tight containers. 

Rats are not necessarily slum 
dwellers. They will live in any 
building or any place that provides 
harborage—even in _ fine, new 
homes. The best way to insure 
proper construction is to place rat- 
proofing requirements in building 
codes. Of course, once these mea- 
sures are established they must be 
enforced; this means periodic in- 
spections and severe penalties for 
noncompliance. A model ordinance 
appears in a pamphlet called “The 
Rat and Ratproof Construction of 
Buildings,” which may be obtained 
free on request from the United 
States Public Health Service’ in 
Washington. 

Instructions for contractors and 
property owners should include at 
least the following typical require- 
ments: 

1. Make the foundations of your 
building concrete 2 feet below and 
1 foot above the ground, because 
rats will not burrow deeper than 
20 inches, and this barrier will pre- 
vent their tunneling under. A metal 
sheet sunk along the building wall 
will serve the same purpose. 

2. Close openings around pipes 
and wires—or better, make such 
openings to fit exactly the pipes 
they admit and put metal collars 


‘f 


around them to prevent breaks or 
gnawing. 

3. Avoid double walls where pos 
sible, but if you use them be sure 
they are kept intact so rats cannot 
run between them. Blocks and 
jams help. Cover basement win 
dows and other openings with wire 
mesh or perforated sheet metal 
Any opening larger than half an 
inch will admit rats. If you can 
get your forefinger into it, a rat 
can squeeze through. Where wire 
mesh or glass is used, it must be 
protected and kept intact. Once it 
is broken, your protection is gone. 

Rat proofing has two phases 
which might be termed prevention 
and treatment. Proper construc 
tion of new buildings will take care 
of the future, or the prevention 
but what about the old buildings 
and the present nuisance? It would 
be drastic treatment to go out and 
fear down all buildings which had 
been improperly constructed, yet 
such buildings have to be rat 
proofed. It’s a costly job, but it is 
cheaper than harboring rats. From 
the point of view of public welfare, 
it would be poor economy to leave 
these buildings unprotected, even if 
the entire community had to share 
the expense of repairs. 

To do your share as an individual 
member of the community to elimi 
nate rats, you should: 

1. Get rid of old rubbish. 

2. Put garbage in a strong metal 
container with a tight fitting lid, 
and be sure the lid is on, 

3. Keep all foods stored where 
the rats cannot get to it. 

4. Insist on proper garbage dis 
posal; there is no excuse for a city 
“dump.” 

5. Repair breaks in walls, win- 
dows and floors as soon as they 
occur. 

6. If you have rats in your home, 
notify your local health officer and 
ask him for assistance. Write to 
the State Department of Health or 
the United States Public Health Ser- 
vice in Washington for literature 
and films. 

7. Remember that no one method 
will do the job completely. It is 
necessary to build right for the 
future, to correct faulty construc 
tions, and to exercise care and vigi 
lance in matters of community 
hygiene and sanitation. Study ap 
proved methods of trapping and 
poisoning, then catch and kill all 
the rats you can reach! 
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and learn in the sunshine at 
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Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 








Schools and Camps for Exceptional 
Children 


@ TROWBRIDGE TRAINING SCHOOL @ 





Home school for nervous. backward children. ** Best in the 
West.”’ Beautiful buildings. Spacious grounds. E a 
teachers. individ ual eapervision. Resident plivsi Enrol- 
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Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful, social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. MHealthfully situated on 220-acre tract, 1 





hr. from St. Louis. 7 well-equipped buildings, gym- 
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Taking Stock of Yourself 


(Continued from page 47) 


livilv, we can appreciate all the 
more the ambition and will power 


which these severely handicapped 
young men put forth to make a 


brave showing. 


COURAGE 
away from a 
wrote Robert Louis 
Stevenson, “you must somehow 
fight it out or perish, and if that 
be so, why not now, and where 
you stand?” 
Although he was 
tuberculosis of the lungs, Steven- 
rarely appears to have lost 
courage. Some of his greatest work 
was done while he suffered the 
most. He gave the best that was in 
him to give and enriched the world 


“You cannot run 


weakness,” 


alllicted with 


son 


with 

Courage, 
to the 
heard of 
Inan now 


his writings. 

however, is not limited 
great. You may never have 
Nathaniel Nitkin, a young 
in his early twenties, but 
he is sure to make his mark some 
day.. At the age of 5 he arrived in 
this country with his parents from 
one of the border between 
Germany and Russia so much in the 
limelight now. A vear later, menin- 
vilis left him completely deaf. The 
boy was entered in a school for the 
deaf, where naturally the several 
foreign languages he spoke to some 
extent were of no use to him at all. 
For him to learn to speak English 
without hearing a sound appeared 
lo his parents to be a considerable 


states 


task. Yet when he graduated from 
that school he had forgotten” the 


foreign tongues and spoke English 
fairly well! 

After® graduation, young Nitkin 
enrolled in the City College of New 
York; he was the only deaf student 
in his class. During this period he 
look part in most of the extracur- 


ricular activities of the college and 
also began to write articles for 
inagazines. When he interviews 


people to get first-hand information 


for the article he is planning, he 
reads their lips; he doesn’t even 
lell them that he is deaf. The young 
man’s aim is to be a free lance 
writer. “I am confident,” he says, 
“of ultimately attaining some mea- 
sure of success. I do not regard 


deafness as an insuperable handi- 


cap.” 
Nyla Gladine Thompson was 9 
years old when she was stricken 


with infantile paralysis. It deprived 
her of the use of her legs and arms; 
there remained only a slight con- 
trol over her right hand. She lives 
with her parents in a little town in 
Texas, far from up to date occu- 
pational therapy centers. Yet today, 
at 13, Nvla paints with a brush held 
between her teeth and has nearly 
completed a quilt which she pieced 
together with 4 inch squares of rem- 
nants. She holds one handle of the 
scissors in her teeth and the other 
in her feeble right hand! 


THE RIGHT SPIRIT 


From this little girl’s story there 
shines the spirit which makes life 


a beautiful experience no matter 
how we may have suffered. Con- 
trast this spirit with that of the 


so-called “buck passer” described 
by Avis D. Carlson: “A buck passer 
finds fault with his tools or the 
people with whom he works. He 
assures himself and whoever will 
listen to him that he did not have 
a fair deal—he has a_ physical 
handicap; his folks did not give 
him a college education; the boss 


has a spite on him; his wife is a 
drag on him. By some such plea 


he tries to avoid feeling responsible 


for his lack of attainments. That is 
buck passing in its classic form, a 
psychological device as old as 


speech, one of the fanciest of all the 
It is an exceedingly poor 
way to face failure, only 
the buck passer himself accepts the 
explanation; if he has any sense 
whatever, it does not fool even him- 
self very satisfactorily.” 


eVvasions, 
because 


The right spirit is to put one’s 
best thoughts and enthusiasm into 


inaking a new job grow under one’s 
lingers, to forget what is past. This 
will tap new springs of energy and 
switch off the ennervating attitude 
of defeatism which characterizes 
the person who is always making 
excuses for himself. “If you cannot 
do what you would like to do,” de- 
clared Leonardo da Vinci, “then do 
that in which you can make good.” 
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Foreigners visiting this country 
have often expressed surprise at 
our lack of thoroughness in many 
fields of endeavor. The tempo of 
American life is too fast, they claim. 
Americans want to accomplish too 
much in too little time. 


THOROUGHNESS 
Real success in life is not won by 
running the race with seven league 
boots. It is won more often by 
fixity of purpose and by trying to 
improve on whatever one is doing. 
“Genius is an infinite capacity for 


taking pains,” we are told. Taking 
pains and thoroughness are the 


same thing. If you have decided 
on a future job or career to be 
created by your own efforts, you 
should realize before you begin that 
slipshod methods won’t get you far. 
No matter how simple your work 
may be, you can find the means of 
doing it still better. Have you ever 
noticed the differences among me- 
chanics, cooks, barbers, waiters, 
tailors and other tradesmen? Even 
the busiest people will go out of 
their way to patronize the careful, 
competent ones and avoid the 
others. 

Study the books that have been 
written by authorities on your spe- 
cific subject; read the periodicals 
published to keep yourself posted 
on new facts; try to meet the people 
who are favorably known in your 
field. They may have valuable sug- 
gestions to offer which will ease 
your way. 

COMMON SENSE 

We all possess more than 
skill. In trying to achieve excel- 
lence in something, you should seek 
to follow that one of your skills 
which offers you’ the greatest 
chances for accomplishment. That 
is common sense. Decide which 
kind of job you can do best with- 


one 


instance, 
do not 


overstrain. If, for 
have a weak heart, 
attempt strenuous work. If your 
evesight is poor, you should not 
undertake work that requires sharp 


out 
you 


vision or long hours under poor 
lighting. If you are hard of hear- 


ing or deaf, do not plan an activity 
in which normal hearing is essen- 
tial. No matter how efficient you 
may be in a particular branch of 
work, you will be a round peg in 
a square hole unless you match 
your career with your capacities as 
well as with your preferences and 
abilities. 

Whatever occupation you choose, 
you should never fail to relax at 
certain intervals during the day, 
every day. Each period of relaxa- 
tion will give you new strength for 
the task at hand. You will be able 
to accomplish infinitely more if you 
approach your work rested in mind 
and body. Never work to the point 
of exhaustion. The habit of simply 
sitting still for a few minutes, if 
you cannot lie down to relax, will 
prove beneficial. Try to avoid body 
tensions as much as you avoid emo- 
tional outbursts. In this way you 
‘an conserve your energies in the 
most sensible manner and thereby 
most fruitfully serve your own in- 
terests as well as your health. ‘“Mas- 
ter the art of using your energies as 
vou would train yourself to become 
a first class tennis player or swim- 
mer,” said Walter B. Pitkin. 

Finally, you can profit by remem- 
bering what Sterne had to say about 
maintaining another valuable asset 
—a sense «f humor: “I live in a 
constant endeavor to fence against 
the infirmities of ill health and 
other evils of life, by mirth. I am 
persuaded that every time a man 


smiles—but much more when he 
laughs—it adds something to his 


fragment of life.” 








WHITE COLLAR JOBS 


By 
LOUISE M. NEUSCHUTZ 


Be sure to read “White Collar Jobs” in HYGEIA for February— 
another article based on Mrs. Neuschutz’ experience with thousands 


who have helped themselves to success. 
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OF THE MONTH 


Incubation Period of Infantile 

Paralysis 

The incubation period, calculated 
from exposure to the onset of symp- 
toms, in 37 instances of epidemic 
human poliomyelitis (infantile pa- 
ralysis) varied from five to thirty- 
five days and averaged about twelve 
days, Albert E. Casey, Birmingham, 
Ala., reports in a recent issue of 
The Journal of the American Medt- 
cal Association. 

Knowledge of the incubation 
period of a disease is helpful in 
determining early treatment and is 
valuable from a publie health point 
It aids in diagnosis and 
the institution of 
The early symp- 

paralysis often 
similar to other dis- 
eases. Information on the incuba- 
lion period also aids in defining 
what should be done about quaran- 
tine and makes it possible for a per- 
son exposed to a disease to know 
when there is no longer any danger 
of contracting it. 

The findings reported by Dr. 
Casey are based on a study of an 
extensive outbreak of infantile pa- 
ralysis in Walker County, Ala. He 
savs that his findings are compali- 
ble with the incubation period in 
11 cases reported in other medical 
literature that found in 
the rhesus monkey or chimpanzee 


of view. 

possible 
treatment. 
infantile 
those of 


makes 
early 
toms of 


are 


and, with 


inoculated with freshly isolated 
human strains of the virus of the 
disease, 


Medical Education 

As a means of further cooperating 
in the program to inerease the sup- 
ply of physicians to meet the na- 
lion’s war needs, the Council on 
Medical Education and Hospitals of 
the American Medical Association 
has adopted recommendations in- 
volving a program for the comple- 





tion of a student’s medical edu- 
cation and the granting of the M.D. 
degree within a period of five years 
after graduation from high school 
as contrasted with the seven to 
eight vears required before the war. 


Color Blindness 
“Color blindness is a congenital 
existing at or before birth! defect 
and in the true sense of the term is 
never acquired,” The Journal of the 
American Medical Association says 
in a recent issue in answer to an 
inquiry. “Extraneous conditions 
have no influence on the 
color perception, which may vary 
from complete absence of color 
recognition to mere inability to 
differentiate various shades. There 
is no known correction for this 
condition despite the claims of some 
optometrists.” 


Kenny Treatment for Knee Injuries 

The disabilities resulting from 
such injuries as strains or fractures 
involving the internal structures of 
the knee joint can be greatly re- 
duced by use of the Kenny treat- 
ment, developed by the Australian 
nurse, Miss Elizabeth Kenny, for 
infantile paralysis, Vernon L. Hart, 
Major, M. C., U. S. Army, declares in 
The Journal of the American Medi- 
cal Association, This is the first 
reported instance of the application 
of the Kenny method to any other 
condition. 

“T have selected the various inter- 
nal derangement injuries of the 
knee joint for consideration in this 
paper,” Major Hart says, “however, 
any bone or joint injury could be 
presented to demonstrate the im- 
portance of the application of the 
Kenny principles. Follow- 
ing an injury to a knee joint one 
demonstrate muscle spasm, 
alienation of muscle and 


can 
mental 


HYGEIA 


incoordination of muscle function. 
These are the three cardinal attrib- 
utes in the stages of poliomyelitis 
which Miss Kenny recognizes and 
treats... s . 

“I have been impressed with the 
unusually high percentage of nor- 
mal knees following this system of 
treatment and the extremely small 
number of patients with recurrence 
of disability. This program of treat- 
ment diminishes the original period 
of disability, eliminates the use of 
all plaster splints and other forms 
of mechanical appliances, reduces 
recurrent disability and greatly re- 
duces the necessity for surgical cor- 
rection of knee joint disability as 
compared with other methods of 
treatment that I have used. z= 


Treatment of Burns 

Treatment employing 2.5 per cent 
sulfadiazine, a member of the sulf- 
anilamide family of drugs, in 8 per 
cent triethanolamine, an emulsify- 


ing agent and solvent useful for 
applying certain medicaments to 


the skin, was found to be valuable 


in 30 of 32 patients with second 
and third degree burns, Milton 


Rothman, Joseph Tamerin and Jesse 
G. M. Bullowa, New York, report in 
The Journal of the American Medi- 
cal Association. The area burned 
varied from 12 to 45 per cent of the 
body surface. This recovery rate is 
very high in view of the severity 
and extensiveness of the burns. The 
treatment they used is a modifica- 
tion of one reported last year by 
K. L. Pickrell at Johns Hopkins 
Hospital. 


Hasty and Inadvised Publicity on 

Asthma Treatment 

A recently publicized “new” treat- 
ment of asthma “is another example 
of hasty and inadvised publicity 
based on scanty scientific evidence 
and questionable promotional prac- 
tice,” The Journal of the American 
Medical Association points out. The 
treatment referred to by The Jour- 
nal concerns statements appearing 
in the public press regarding injec- 
tions of “ethylene disulphonate.” 


Atabrine 

American made atabrine, a sub- 
stitute for quinine in the treatment 
of malaria, is as good as that made 
in any other country, The Journal 
of the American Medical Associa- 
tion declares in a recent issue. 





